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100811252

02-08-2018

Washington State Dental Association PAC

126 Canal Street

Seattle, WA 98107 2018

01/19/18 57 $877.94

01/19/18 STEVEN ALBRIGHT
2616 2ND AVE N
SEATTLE, WA 98109-1807

$50.00 $100.00

01/19/18 JACK ASHLOCK
6821 N COUNTRY HOMES BLVD
SPOKANE, WA 99208-4372

Self Employed

Spokane, WA

DENTIST

$100.00 $150.00

01/19/18 TURRELL BECK
8801 W GAGE BLVD
KENNEWICK, WA 99336-7150

Self Employed

Kennewick, WA

DENTIST

$100.00 $200.00

01/19/18 JEANETTE BRANDAL
509 OLIVE WAY STE 1556
SEATTLE, WA 98101-1749

Self Employed

Seattle, WA

DENTIST

$100.00 $200.00

01/19/18 NEIL BRYANT
PO BOX 104
SHAW ISLAND, WA 98286-0104

$100.00 $100.00

x
$1,327.94

$90,943.35

$92,271.29

01/19/18

(206)448-1914
Braclen Killpack 02-08-2018
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Washington State Dental Association PAC 01/19/18

01/19/18 JACQUELINE BUNCE
PO BOX 7998
COVINGTON, WA 98042-0048

Self Employed
Covington, WA

DENTIST

$100.00 $200.00

01/19/18 GUILLERMO CHACON
11116 12TH AVENUE CT NW
GIG HARBOR, WA 98332-7631

Self Employed
Gig Harbor, WA

DENTIST

$100.00 $200.00

01/19/18 CLARK CHRISTOFFERSEN
118 E CRAWFORD ST
DEER PARK, WA 99006

Self Employed
Deer Park, WA

DENTIST

$100.00 $150.00

01/19/18 VALARIE CICRICH
275 SE CABOT DR STE A1
OAK HARBOR, WA 98277-3740

Self Employed
Oak Harbor, WA

DENTIST

$100.00 $200.00

01/19/18 DWIGHT COTTRILL
10238 NE 197TH ST
BOTHELL, WA 98011-2452

Self Employed
Bothell, WA

DENTIST

$100.00 $200.00

01/19/18 STEVEN DARLING
300 SE 120TH AVE STE 400
VANCOUVER, WA 98683-4020

$15.89 $31.78

01/19/18 BLAINE DODSON
1119 N DUNBARTON OAKS LN
LIBERTY LAKE, WA 99019-7699

Self Employed
Liberty Lake, WA

DENTIST

$100.00 $200.00

01/19/18 ROSS DRANGSHOLT
9618 59TH AVE SW
LAKEWOOD, WA 98499-2799

Self Employed
Lakewood, WA

DENTIST

$50.00 $150.00

01/19/18 DAVID ENGEN
9911 N NEVADA ST STE 110
SPOKANE, WA 99218-1298

Self Employed
Spokane, WA

DENTIST

$100.00 $200.00

01/19/18 MARCUS FAIRBANKS
3628 MERIDIAN ST STE 1B
BELLINGHAM, WA 98225-1735

Self Employed
Bellingham, WA

DENTIST

$100.00 $150.00

01/19/18 LUPITA FERNANDEZ
1711 E DIVISION ST
MOUNT VERNON, WA 98274-4501

Self Employed
Mount Vernon, WA

DENTIST

$100.00 $200.00

$965.89
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Washington State Dental Association PAC 01/19/18

01/19/18 CAROL FRIEDEL
1301 SPRING ST APT 6F
SEATTLE, WA 98104-1350

$100.00 $100.00

01/19/18 TY GALVIN
130 S 3RD PL STE 2
RENTON, WA 98057-2439

Self Employed
Renton, WA

DENTIST

$100.00 $200.00

01/19/18 ALBERT GOERIG
3424 43RD AVE SE
OLYMPIA, WA 98501-4308

Self Employed
OLympia, WA

DENTIST

$100.00 $150.00

01/19/18 KRISTINA GREY
18807 BEARDSLEE BLVD STE 101
BOTHELL, WA 98011-1712

Self Employed
Bothell, WA

DENTIST

$100.00 $200.00

01/19/18 PETER GRIESER
3204 N 27TH ST
TACOMA, WA 98407-6208

Self Employed
Tacoma, WA

DENTIST

$100.00 $200.00

01/19/18 KATHERINE HAKES
5011 W LOWELL AVE STE 130
SPOKANE, WA 99208-8587

Self Emp;oyed
Spokane, WA

DENTIST

$100.00 $200.00

01/19/18 WESLEY HANSON
1040 NE HOSTMARK ST STE 100A
POULSBO, WA 98370-7337

Self Emp;oyed
Poulsbo, WA

DENTIST

$100.00 $200.00

01/19/18 TERRANCE HAUCK
101 W CASCADE WAY STE 103
SPOKANE, WA 99208-6000

Self Employed
Spokane, WA

DENTIST

$100.00 $200.00

01/19/18 JENNIFER HEMING
10810 19TH AVE SE
EVERETT, WA 98208-5100

Self Employed
Everett, WA

DENTIST

$100.00 $200.00

01/19/18 JANICE IKEDA
3935 SUNNYSIDE AVE N
SEATTLE, WA 98103-8458

Self Employed
Seattle, WA

DENTIST

$100.00 $110.00

01/19/18 THOMAS JACKA
700 S 320TH ST STE E
FEDERAL WAY, WA 98003-4691

$22.99 $45.98

$1,022.99
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Washington State Dental Association PAC 01/19/18

01/19/18 CHUNG-AH JANG
1900 NE 162ND AVE D101
VANCOUVER, WA 98684

Self-Employed
Vancouver, WA

DENTIST

$100.00 $200.00

01/19/18 JOHN JESSEN
235 N 143RD ST
SEATTLE, WA 98133-6804

Self Employed
Seattle, WA

DENTIST

$100.00 $200.00

01/19/18 CRAIG JOLLEY
27203 216TH AVE SE STE B
MAPLE VALLEY, WA 98038-3274

Self Employed
Maple Valley, WA

DENTIST

$100.00 $200.00

01/19/18 HOWARD JUE
23713 EDMONDS WAY
EDMONDS, WA 98026-8977

Self Employed
Edmonds, WA

DENTIST

$100.00 $200.00

01/19/18 DAVID KELLOGG
1415 MODOC ST
WALLA WALLA, WA 99362-4338

$100.00 $100.00

01/19/18 PATRICIA KELLY
4540 SAND POINT WAY NE STE 360
SEATTLE, WA 98105-3941

Self Employed
Seattle, WA

DENTIST

$100.00 $200.00

01/19/18 STEPHEN KERN
9645 REGENCY LOOP SE
OLYMPIA, WA 98513-6839

Self Employed
Olympia, WA

DENTIST

$100.00 $150.00

01/19/18 DANIEL KIM
217 SE 136TH AVE STE 101
VANCOUVER, WA 98684-6908

Self Employed
Vancouver, WA

DENTIST

$100.00 $200.00

01/19/18 RORY KNAPP
949 E NELSON RD
MOSES LAKE, WA 98837-4710

$14.87 $29.74

01/19/18 BAPTISTA KWOK
22525 SE 64TH PL STE 170
ISSAQUAH, WA 98027-8971

Self Employed
Issaquah, WA

DENTIST

$100.00 $200.00

01/19/18 SILVIA L ROSA
1628 S MILDRED ST STE 210
TACOMA, WA 98465-1629

Self Employed
Tacoma, WA

DENTIST

$100.00 $200.00

$1,014.87
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Washington State Dental Association PAC 01/19/18

01/19/18 DAVID ABDO
122 E MAPLE ST
ARLINGTON, WA 98223-1545

$100.00 $100.00

01/19/18 GREG ACHTEMICHUK
434 E SMITH ST
KENT, WA 98030

$100.00 $100.00

01/19/18 GREG ADAMS
1083 STATE AVE
MARYSVILLE, WA 98270-4240

$100.00 $100.00

01/19/18 TODD ADAMS
166 WINSLOW WAY W
BAINBRIDGE ISLAND, WA

$100.00 $100.00

01/19/18 DAVID ADAMS
7204 267TH ST NW STE 102
STANWOOD, WA 98292-6271

$71.00 $71.00

01/19/18 STEVEN AESCHLIMAN
9708 N NEVADA ST STE 102
SPOKANE, WA 99218-6004

$100.00 $100.00

01/19/18 YONATAN AHDUT
1901 S UNION AVE STE B3008
TACOMA, WA 98405

$71.00 $71.00

01/19/18 MEHAK AHLUWALIA
715 W COURT ST
PASCO, WA 99301-4153

$75.00 $75.00

01/19/18 JAMES AICHLMAYR
4425 HARBOR COUNTRY DR APT M94
GIG HARBOR, WA 98335-1891

$100.00 $100.00

01/19/18 WARREN AKA
2912 228TH AVE SE, SUITE A
SAMMAMISH, WA 98075-9305

$100.00 $100.00

01/19/18 KEN AKIMOTO
1740 NW MAPLE ST STE 110
ISSAQUAH, WA 98027-8127

$100.00 $100.00

$1,017.00
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Washington State Dental Association PAC 01/19/18

01/19/18 PATRA ALATSIS
5334 OLYMPIC DR SUITE 201
GIG HARBOR, WA 98335

$71.00 $71.00

01/19/18 STEVEN ALBRIGHT
2616 2ND AVE N
SEATTLE, WA 98109-1807

$50.00 $100.00

01/19/18 BRIAN ANANTATMULA
801 EASTMONT AVE STE A
EAST WENATCHEE, WA 98802-7665

$100.00 $100.00

01/19/18 ROBERT ANDELIN
1921 W SYLVESTER ST
PASCO, WA 99301-4850

$100.00 $100.00

01/19/18 CHARLES ANDEREGG
14655 BEL RED RD STE 202
BELLEVUE, WA 98007-3900

$100.00 $100.00

01/19/18 DANE ANDERSEN
2415 NE 134TH ST STE 307
VANCOUVER, WA 98686-3029

$100.00 $100.00

01/19/18 STEPHEN ANDERSEN
1 LAKE BELLEVUE DR STE 108
BELLEVUE, WA 98005-2417

$100.00 $100.00

01/19/18 J ANDERSON
221 2ND AVE S STE 103
KENT, WA 98032-5873

$50.00 $50.00

01/19/18 MARK ANDERTON
2146 10TH ST NE
EAST WENATCHEE, WA 98802-4763

$100.00 $100.00

01/19/18 DONALD ARIMA
330 S BIRCH ST
MCCLEARY, WA 98557-9522

$100.00 $100.00

01/19/18 DAVID ARNDT
1911 QUEEN ANNE AVE N
SEATTLE, WA 98109-2549

$100.00 $100.00

$971.00



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)  

Page     

Candidate or Committee Name (Do not abbreviate.  Use full name.) 

       

Deposit Date 

       
 
2. CONTRIBUTIONS OVER $25.00      

 
 
Date Received 

 
 
Contributor’s Name, Address, City, State, Zip 

 
Contributions of more than $100:* 
Employer’s Name, City and State 

P 
R 
I 

G 
E 
N 

 
 

Amount 

 
Aggregate 

Total* 
                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
      

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

   
Page Total 

 
     

 

 

7

Washington State Dental Association PAC 01/19/18

01/19/18 JACK ASHLOCK
6821 N COUNTRY HOMES BLVD
SPOKANE, WA 99208-4372

Self Employed
Spokane, WA

DENTIST

$50.00 $150.00

01/19/18 BRANDON ATKINSON
3801 COLONY MOUNTAIN DR
BOW, WA 98232-8533

$100.00 $100.00

01/19/18 PUNEET AULAKH
1808 RICHARDS RD  STE 101
BELLEVUE, WA 98005-3982

$100.00 $100.00

01/19/18 ANGEL AVILES
14655 BEL-RED ROAD, SUITE 201
BELLEVUE, WA 98007

$25.91 $25.91

01/19/18 CHARLES BACKMAN
9714 3RD AVE NE STE 203
SEATTLE, WA 98115-2046

$100.00 $100.00

01/19/18 VIVIAN BAE
16320 SE 66TH ST
BELLEVUE, WA 98006-5653

$100.00 $100.00

01/19/18 THEODORE BAER
936 S FERNSIDE DR
TACOMA, WA 98465

$100.00 $100.00

01/19/18 SAHAR BAGOURY
6109 ST ANDREWS DR
MUKILTEO, WA 98275-4855

$25.67 $25.67

01/19/18 KERRY BAILEY
PO BOX 805
NORTH BEND, WA 98045-0805

$25.91 $25.91

01/19/18 ROSE BAILEY
911 5TH AVE SE STE 101
OLYMPIA, WA 98501-1505

$100.00 $100.00

01/19/18 THERON BAKER
509 OLIVE WAY STE 1538
SEATTLE, WA 98101-1749

$100.00 $100.00

$827.49



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)  

Page     

Candidate or Committee Name (Do not abbreviate.  Use full name.) 

       

Deposit Date 

       
 
2. CONTRIBUTIONS OVER $25.00      

 
 
Date Received 

 
 
Contributor’s Name, Address, City, State, Zip 

 
Contributions of more than $100:* 
Employer’s Name, City and State 

P 
R 
I 

G 
E 
N 

 
 

Amount 

 
Aggregate 

Total* 
                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
      

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

   
Page Total 

 
     

 

 

8

Washington State Dental Association PAC 01/19/18

01/19/18 JEFFREY BANICH
775 S MAIN ST STE C
COLVILLE, WA 99114-2514

$100.00 $100.00

01/19/18 JESSIE BANKS
1344 NE MCWILLIAMS RD STE 130
BREMERTON, WA 98311-3164

$100.00 $100.00

01/19/18 GARRETT BARKER
3403 STEAMBOAT ISLAND RD NW PMB
OLYMPIA, WA 98502-4876

$100.00 $100.00

01/19/18 CURTIS BARNETT
47419 SE 157TH PL
NORTH BEND, WA 98045-8656

$100.00 $100.00

01/19/18 PATRICK BARRETT
19365 7TH AVE NE STE 114
POULSBO, WA 98370-7441

$50.00 $50.00

01/19/18 AUSTIN BARUFFI
411 STRANDER BLVD. SUITE 108
TUKWILA, WA 98188

$100.00 $100.00

01/19/18 JEROME BARUFFI
411 STRANDER BLVD STE 108
TUKWILA, WA 98188-2961

$50.00 $50.00

01/19/18 TIFFANY BASS
1708 E 44TH ST
TACOMA, WA 98404-4611

$100.00 $100.00

01/19/18 RICHARD BASS
21012 N DIVISION RD
COLBERT, WA 99005-9727

$100.00 $100.00

01/19/18 DAVID BASS
1050 E ELSINORE ST
OTHELLO, WA 99344-1143

$43.00 $43.00

01/19/18 JERALD BATES
13515 NE 175TH ST STE A
WOODINVILLE, WA 98072-8593

$50.00 $50.00

$893.00
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Washington State Dental Association PAC 01/19/18

01/19/18 JACK BATJER
1919 N PEARL ST STE A1
TACOMA, WA 98406-2456

$25.42 $25.42

01/19/18 GEOFFREY BEAN
3816 49TH AVENUE NE
SEATTLE, WA 98105

$43.00 $43.00

01/19/18 KIRK BEAN
8134 NE 161ST PL
KENMORE, WA 98028-4461

$43.00 $43.00

01/19/18 LUCAS BEATTY
21616 SE 28TH ST
SAMMAMISH, WA 98075-7125

$100.00 $100.00

01/19/18 HANNAH BEATTY
5556 NE 18TH AVE
PORTLAND, OR 97211-5543

$43.00 $43.00

01/19/18 TURRELL BECK
8801 W GAGE BLVD
KENNEWICK, WA 99336-7150

Self Employed
Kennewick, WA

DENTIST

$100.00 $200.00

01/19/18 MARTA BECKER
33915 1ST WAY S STE 100
FEDERAL WAY, WA 98003-6396

$100.00 $100.00

01/19/18 MICHAEL BECKER
1125 DARLING RD NW
BREMERTON, WA 98311-9083

$100.00 $100.00

01/19/18 SANAA BEGUWALA
1517B NW 63RD ST
SEATTLE, WA 98107-2339

$75.00 $75.00

01/19/18 OWEN BEIRNE
1959 NE PACIFIC ST. BOX 357134
SEATTLE, WA 98195-7134

$50.00 $50.00

01/19/18 JOHN BELKNAP
9717 E SPRAGUE AVE
SPOKANE VALLEY, WA 99206-3620

$100.00 $100.00

$779.42
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Washington State Dental Association PAC 01/19/18

01/19/18 GARY BELL
9730 3RD AVE NE STE 204
SEATTLE, WA 98115-2023

$50.00 $50.00

01/19/18 LAURA BENCA
8124 SE 73RD ST
MERCER ISLAND, WA 98040-5914

$43.00 $43.00

01/19/18 MARISSA BENDER
7025 LAKE BALLINGER WAY
EDMONDS, WA 98026-8544

$100.00 $100.00

01/19/18 BEAU BENT
4120 DELRIDGE WAY SW APT A
SEATTLE, WA 98106-1200

$30.00 $30.00

01/19/18 WHITNEY BERENS
59 NE FAIRGROUNDS RD
BREMERTON, WA 98311-8609

$100.00 $100.00

01/19/18 BRIAN BERG
1901 S UNION AVE STE B5006
TACOMA, WA 98405-1805

$100.00 $100.00

01/19/18 SUZANNE BERGMAN
701 OFFICERS ROW
VANCOUVER, WA 98661-3834

$100.00 $100.00

01/19/18 ADAM BERRY
1617 183RD ST SE WILDWOOD
BOTHELL, WA 98012-6812

$100.00 $100.00

01/19/18 TAYLOR BERRY
20227 21ST PL W
LYNNWOOD, WA 98036

$25.91 $25.91

01/19/18 DAYA BHAT
645 W LAKE SAMMAMISH PKWY NE
BELLEVUE, WA 98008-4226

$100.00 $100.00

01/19/18 PRIYA BHAVAN
16223 VALHALLA DRIVE
BOTHELL, WA 98011

$100.00 $100.00

$848.91
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Washington State Dental Association PAC 01/19/18

01/19/18 JENNIFER BIELAS
2261 HOSPITAL DR STE 103
SEDRO WOOLLEY, WA 98284-4329

$100.00 $100.00

01/19/18 ZACHARY BIRD
4707 S JUNETT ST STE A
TACOMA, WA 98409-6480

$100.00 $100.00

01/19/18 ROSANA BISHAI
12835 NEWCASTLE WAY UNIT 304
NEWCASTLE, WA 98056-1316

$100.00 $100.00

01/19/18 DAVID BLACKETT
615 W WALDRIP ST
ELMA, WA 98541-9699

$100.00 $100.00

01/19/18 DANIEL BLACKNER
718 YELM AVENUE W #3
YELM, WA 98597

$100.00 $100.00

01/19/18 KYLE BLAIR
17121 SE 270TH PL STE 202
COVINGTON, WA 98042-5431

$100.00 $100.00

01/19/18 M. CLARK BLANCHARD
3407 122ND PL NE
BELLEVUE, WA 98005-1237

$100.00 $100.00

01/19/18 ELDON BLOCH
23401 148TH AVE SE
SNOHOMISH, WA 98296-5446

$100.00 $100.00

01/19/18 LISA BLOCK
3519 56TH ST NW STE 140
GIG HARBOR, WA 98335-8593

$100.00 $100.00

01/19/18 KARLA BLOOMQUIST
2727 HOLLYCROFT ST STE 280
GIG HARBOR, WA 98335-1305

$100.00 $100.00

01/19/18 MELANY BLOOMQUIST
1590 WOODRIDGE DR SE
PORT ORCHARD, WA 98366-3818

$26.09 $26.09

$1,026.09
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Washington State Dental Association PAC 01/19/18

01/19/18 MICHAELA BOBEVA-PENOVA
15419 NE 20TH ST STE 101
BELLEVUE, WA 98007-3838

$100.00 $100.00

01/19/18 LYLE BONNY
112 S 39TH ST
YAKIMA, WA 98901-1450

$100.00 $100.00

01/19/18 BRIAN BOWMAN
2554 PERRY AVE
BREMERTON, WA 98310-5219

$100.00 $100.00

01/19/18 JACOB BOYACK
281 CORAL DR
SEQUIM, WA 98382-4733

$43.00 $43.00

01/19/18 LAKSHMI BOYAPATI
341 18TH AVE E
SEATTLE, WA 98112-5108

$100.00 $100.00

01/19/18 PATRICK BRADLEY
6501 N CEDAR BLDG 2 STE A
SPOKANE, WA 99208-4376

$100.00 $100.00

01/19/18 DANIEL BRADY
11108 60TH AVE W
MUKILTEO, WA 98275-4844

$100.00 $100.00

01/19/18 JEANETTE BRANDAL
509 OLIVE WAY STE 1556
SEATTLE, WA 98101-1749

Self Employed
Seattle, WA

DENTIST

$100.00 $200.00

01/19/18 RODNEY BRANDT
2151 HOSPITAL DR
SEDRO WOOLLEY, WA 98284-4301

$100.00 $100.00

01/19/18 CLARA BRANNAN
11102 SUNRISE BLVD E STE 108
PUYALLUP, WA 98374-8846

$100.00 $100.00

01/19/18 RODNEY BRAUN
775 E HOLLAND AVE
SPOKANE, WA 99218

$100.00 $100.00

$1,043.00
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Washington State Dental Association PAC 01/19/18

01/19/18 VICKI BREAKER
7711 SPRINGFIELD DR NW
GIG HARBOR, WA 98329-9209

$50.00 $50.00

01/19/18 MICHAEL BREIER
2469 QUEENSGATE DR
RICHLAND, WA 99352-9120

$100.00 $100.00

01/19/18 JESSICA BREMERMAN
6910 RAVENS GATE WAY
YAKIMA, WA 98908-2189

$100.00 $100.00

01/19/18 JODY BRENNAN
3107 W MCGRAW ST
SEATTLE, WA 98199-3300

$100.00 $100.00

01/19/18 JORDAN BRENNER
1359 N 205TH ST STE A
SHORELINE, WA 98133-3215

$100.00 $100.00

01/19/18 BRYAN BRENNER
10254 16TH AVE SW
SEATTLE, WA 98146-1432

$100.00 $100.00

01/19/18 MEGAN BREUER
2315 SW 320TH ST
FEDERAL WAY, WA 98023

$43.00 $43.00

01/19/18 DIANE BRIGHTON
17776 PAMELA ST
MOUNT VERNON, WA 98274-7733

$100.00 $100.00

01/19/18 MICHAEL BROOKS
8583 CHERRY ORCHARD LN NE
BAINBRIDGE ISLAND, WA

$100.00 $100.00

01/19/18 STEVEN BROUGHTON
8012 112TH STREET CT E
PUYALLUP, WA 98373-7856

$100.00 $100.00

01/19/18 TRINA BRUCHAL
12900 NE 180TH ST STE 215
BOTHELL, WA 98011-5773

$100.00 $100.00

$993.00
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Washington State Dental Association PAC 01/19/18

01/19/18 ROBERT BRUECHERT
4612 NE 46TH ST
VANCOUVER, WA 98661

$100.00 $100.00

01/19/18 MATTHEW BRUNER
17130 AVONDALE WAY STE 109
REDMOND, WA 98052-4455

$100.00 $100.00

01/19/18 ROBERT BUDA
411 STRANDER BLVD STE 303
TUKWILA, WA 98188-2924

$100.00 $100.00

01/19/18 JESSICA BUEHLER
15421 MAIN ST STE 101
MILL CREEK, WA 98012-9002

$30.00 $30.00

01/19/18 DUKE BUI
9124 EAGLE POINT LOOP RD SW
LAKEWOOD, WA 98498-1056

$100.00 $100.00

01/19/18 JACQUELINE BUNCE
PO BOX 7998
COVINGTON, WA 98042-0048

Self Employed
Covington, WA

DENTIST

$100.00 $200.00

01/19/18 JOHN BURKE
919 N PINES RD
SPOKANE VLY, WA 99206-4932

$100.00 $100.00

01/19/18 DEAN BURNETT
1200 112TH AVE NE STE C245
BELLEVUE, WA 98004-3747

$100.00 $100.00

01/19/18 JOHN BURNETT
2603 BRIDGEPORT WAY W STE I
UNIVERSITY PL, WA 98466-4724

$100.00 $100.00

01/19/18 DALLIN BURNETT
710 S 96TH AVE
YAKIMA, WA 98908-9743

$29.00 $29.00

01/19/18 JAMES BURNHAM
582 LOWER DANIELS DRIVE
EAST WENATCHEE, WA 98802-4079

$100.00 $100.00

$959.00
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Washington State Dental Association PAC 01/19/18

01/19/18 ALICIA BURTON
316 S 11TH ST
COEUR D ALENE, ID 83814-3905

$100.00 $100.00

01/19/18 LISA BUTTARO
4732 N GOVE ST
TACOMA, WA 98407-5127

$100.00 $100.00

01/19/18 R CAHOON
14030 NE 24TH ST STE 100
BELLEVUE, WA 98007-3724

$50.00 $50.00

01/19/18 JON CALDWELL
907 FIELD AVE NE
RENTON, WA 98059-4656

$30.00 $30.00

01/19/18 MATTHEW CALLAN
2530 PERRY AVE
BREMERTON, WA 98310-5219

$100.00 $100.00

01/19/18 ALBERT CANEPA
1405 SE 164TH AVE STE 202
VANCOUVER, WA 98683-9644

$100.00 $100.00

01/19/18 CHRISTINE CAO
500 106TH AVE NE #1705
BELLEVUE, WA 98004-8684

$71.00 $71.00

01/19/18 MICHAEL CAPARAS
13108 HOLMES POINT DR NE
KIRKLAND, WA 98034-1665

$25.91 $25.91

01/19/18 RICHARD CARLILE
152 BLUE RIDGE RD
PORT ANGELES, WA 98362-7192

$71.00 $71.00

01/19/18 ERIC CARLSON
18550 FIRLANDS WAY N STE 200
SHORELINE, WA 98133-3984

$100.00 $100.00

01/19/18 MATTHEW CARLSON
5859 CRYSTAL SPRINGS LANE
BELLINGHAM, WA 98226

$100.00 $100.00

$847.91
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Washington State Dental Association PAC 01/19/18

01/19/18 WILLIAM CARLSON
PO BOX 1228
WINTHROP, WA 98862-1219

$100.00 $100.00

01/19/18 CASEY CARMODY
11825 89TH PL NE
KIRKLAND, WA 98034-6101

$25.91 $25.91

01/19/18 JAMES CARNELL
4610 N ASH ST STE 204
SPOKANE, WA 99205-1482

$100.00 $100.00

01/19/18 STEPHEN CARSTENSEN
636 120TH AVE NE A204
BELLEVUE, WA 98005

$100.00 $100.00

01/19/18 ANTONIO CASO
312 S 3RD AVE
WALLA WALLA, WA 99362-3037

$100.00 $100.00

01/19/18 BRIAN CAVE
13715 BEL RED RD
BELLEVUE, WA 98005-4570

$100.00 $100.00

01/19/18 GREGORY CEBULLA
1643 VISTA LOOP SW
TUMWATER, WA 98512-0406

$100.00 $100.00

01/19/18 STACEY CERVEN
405 S. GRANITE AVE PO BOX 959
GRANITE FALLS, WA 98252-8474

$100.00 $100.00

01/19/18 GUILLERMO CHACON
11116 12TH AVENUE CT NW
GIG HARBOR, WA 98332-7631

Self Employed
Gig Harbor, WA

DENTIST

$100.00 $200.00

01/19/18 JEREMY CHAISON
11011 NE 194TH DR
BOTHELL, WA 98011-3007

$100.00 $100.00

01/19/18 GEOFFREY CHAN
22725 SE 29TH STREET
SAMMAMISH, WA 98075

$100.00 $100.00

$1,025.91
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Washington State Dental Association PAC 01/19/18

01/19/18 JASON CHANG
1229 146TH ST SE
MILL CREEK, WA 98012-5515

$100.00 $100.00

01/19/18 PEGGY CHANG
15945 NE 85TH ST STE 1
REDMOND, WA 98052-3531

$100.00 $100.00

01/19/18 KENG-HAO CHANG
465 N LARKSPUR LN
OTHELLO, WA 99344-1886

$43.00 $43.00

01/19/18 BROOKE CHASE
944 SUNRISE HEIGHTS RD
OKANOGAN, WA 98840-9423

$100.00 $100.00

01/19/18 IRENE CHASEN
1221 W MAIN STREET
MONROE, WA 98272-2028

$100.00 $100.00

01/19/18 JUDY CHEN
612 128TH AVE NE
BELLEVUE, WA 98005-3224

$100.00 $100.00

01/19/18 LAN ALICE CHEN
10915 SE PETROVITSKY RD
RENTON, WA 98055-5679

$100.00 $100.00

01/19/18 SUSAN CHEN
2908 228TH AVE SE STE A
SAMMAMISH, WA 98075-9306

$100.00 $100.00

01/19/18 H CHEN
555 S RENTON VILLAGE PLACE, STE
RENTON, WA 98057-3287

$45.00 $45.00

01/19/18 LI-WEN CHENG
27041 PACIFIC HWY S
DES MOINES, WA 98198-9250

$100.00 $100.00

01/19/18 RYAN CHIANG
13333 BEL RED RD STE 200
BELLEVUE, WA 98005-2332

$100.00 $100.00

$988.00
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Washington State Dental Association PAC 01/19/18

01/19/18 CANDACE CHINN
3619 252ND PL SE
ISSAQUAH, WA 98029-7757

$100.00 $100.00

01/19/18 PETER CHIU
6920 COAL CREEK PKWY SE STE 14
NEWCASTLE, WA 98059-3147

$100.00 $100.00

01/19/18 MICHAEL CHIULLI
10202 SE 28TH ST
BEAUX ARTS, WA 98004-7227

$100.00 $100.00

01/19/18 MICHAEL CHO
3216 NE 45TH PL SUITE 305
SEATTLE, WA 98105

$100.00 $100.00

01/19/18 HYOMI CHO
12516 SE 4TH PL
BELLEVUE, WA 98005-3506

$29.00 $29.00

01/19/18 STEVEN CHOBOT
1590 WOODRIDGE DR SE
PORT ORCHARD, WA 98366-3818

$26.09 $26.09

01/19/18 JI-EUN CHOE
15300 SE 155TH PL D301
RENTON, WA 98058

$43.00 $43.00

01/19/18 DANIEL CHONG
5909 NAHANE EAST NE
TACOMA, WA 98422-4218

$100.00 $100.00

01/19/18 SEAN CHRISTIANSEN
1026 120TH AVE E
EDGEWOOD, WA 98372-1482

$25.42 $25.42

01/19/18 CLARK CHRISTOFFERSEN
118 E CRAWFORD ST
DEER PARK, WA 99006

Self Employed
Deer Park, WA

DENTIST

$50.00 $150.00

01/19/18 JULIDANG CHUE-GOMEZ
1530 S UNION AVE SUITE 7
TACOMA, WA 98405

$100.00 $100.00

$773.51
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Washington State Dental Association PAC 01/19/18

01/19/18 PETER CHUNG
1200 112TH AVE NE STE B275
BELLEVUE, WA 98004-3738

$43.00 $43.00

01/19/18 ALEXANDER CIBOR
5928 LENEA DR NW
BREMERTON, WA 98312-1110

$43.00 $43.00

01/19/18 VALARIE CICRICH
275 SE CABOT DR STE A1
OAK HARBOR, WA 98277-3740

Self Employed
Oak Harbor, WA

DENTIST

$100.00 $200.00

01/19/18 DAVID CLARK
4209 TIETON DR STE 102
YAKIMA, WA 98908-3377

$100.00 $100.00

01/19/18 DAVID CLARK
3402 S 38TH ST
TACOMA, WA 98409-4638

$100.00 $100.00

01/19/18 BRUCE CLEMENT
17623 76TH AVE W
EDMONDS, WA 98026

$100.00 $100.00

01/19/18 JOHN CLIFFORD
620 M ST NE
AUBURN, WA 98002-4501

$50.00 $50.00

01/19/18 BOBBY COHANIM
600 BROADWAY STE 520
SEATTLE, WA 98122-5396

$25.91 $25.91

01/19/18 IRVING COHEN
10655 NE 4TH ST #308
BELLEVUE, WA 98004

$50.00 $50.00

01/19/18 C COLEMAN
1800 SW 152ND ST STE 202
BURIEN, WA 98166-1700

$50.00 $50.00

01/19/18 SEAN COLLETTE
823 COLONIAL AVE
MOSES LAKE, WA 98837

$75.00 $75.00

$736.91
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Washington State Dental Association PAC 01/19/18

01/19/18 UTE COLLINS
4401 ANACO BEACH PL
ANACORTES, WA 98221-8767

$100.00 $100.00

01/19/18 CHRIS COLLINS
6512 CRESTVIEW LN
CHENEY, WA 99004-5165

$100.00 $100.00

01/19/18 RYAN COLLINS
1220 22ND ST STE C
ANACORTES, WA 98221-2582

$100.00 $100.00

01/19/18 STEPHEN CONNELL
9925 ORCHARD AVE
YAKIMA, WA 98908-8401

$100.00 $100.00

01/19/18 DELIA CONSTANTIN
9925 214TH AVE E STE A
BONNEY LAKE, WA 98391-3910

$100.00 $100.00

01/19/18 TODD COOPER
512 N YOUNG ST
KENNEWICK, WA 99336-7806

$100.00 $100.00

01/19/18 KENT COPELAND
250 CHARDONNAY AVE
PROSSER, WA 99350-9529

$100.00 $100.00

01/19/18 MARY CORRELL
9302 N COLTON ST STE 202
SPOKANE, WA 99218-1290

$25.08 $25.08

01/19/18 JARED COTTAM
15515 3RD AVE SW STE E
BURIEN, WA 98166

$100.00 $100.00

01/19/18 DWIGHT COTTRILL
10238 NE 197TH ST
BOTHELL, WA 98011-2452

Self Employed
Bothell, WA

DENTIST

$100.00 $200.00

01/19/18 SEAN COUCH
25985 BARBER CUT OFF RD NE STE
KINGSTON, WA 98346-9596

$100.00 $100.00

$1,025.08
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Washington State Dental Association PAC 01/19/18

01/19/18 RICHARD COYNER
PO BOX 452
GIG HARBOR, WA 98335-0452

$100.00 $100.00

01/19/18 MATTHEW  COZBY
9013 KEY PENINSULA HWY N
LAKEBAY, WA 98349

$100.00 $100.00

01/19/18 GEORGE CRAIG
15955 NE 85TH ST STE 201
REDMOND, WA 98052

$100.00 $100.00

01/19/18 DEBRA CRAIG
10103 N. DIVISION STREET, SUITE
SPOKANE, WA 99218

$100.00 $100.00

01/19/18 ADAM CRAMER
1502 BISHOP ROAD SW
TUMWATER, WA 98512-7354

$100.00 $100.00

01/19/18 KIMBERLY CRAVEN
6309 SOUTH AUER ST
SPOKANE, WA 99223-8331

$100.00 $100.00

01/19/18 ALEXANDRA CRISTESCU
27747 SE 24TH WAY
SAMMAMISH, WA 98075-4112

$30.00 $30.00

01/19/18 ELIZABETH CRISWELL
4501 MIDVALE AVE N APT 204
SEATTLE, WA 98103-6663

$43.00 $43.00

01/19/18 CHARLES CROASDILL
2520 N ALDER ST
TACOMA, WA 98406-6632

$100.00 $100.00

01/19/18 RYAN CROWLEY
9619 271ST ST NW
STANWOOD, WA 98292-8096

$100.00 $100.00

01/19/18 STEVEN CRUMP
3606 S REGAL ST
SPOKANE, WA 99223-4648

$50.00 $50.00

$923.00
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Washington State Dental Association PAC 01/19/18

01/19/18 DAVID CUMMINS
2550 JAMES ST
BELLINGHAM, WA 98225-3545

$100.00 $100.00

01/19/18 MARIA CUNANAN
7428 VANDERBILT LN NE
BREMERTON, WA 98311-9444

$26.09 $26.09

01/19/18 NEAL CURTIS
1207 S MACKENZIE BEACH LN
LIBERTY LAKE, WA 99019-6037

$100.00 $100.00

01/19/18 ERIC DAHLEN
14501 NW 51ST CT
VANCOUVER, WA 98685-0508

$100.00 $100.00

01/19/18 FRED DAHM
4004 NE 4TH ST STE 106
RENTON, WA 98056-4102

$100.00 $100.00

01/19/18 LUKE DAINING
19108 33RD AVE W SUITE A
LYNNWOOD, WA 98036-4728

$100.00 $100.00

01/19/18 PAUL DAMON
12406 E MISSON AVE
SPOKANE, WA 99216-1051

$100.00 $100.00

01/19/18 T KEVIN DANG
10315 19TH AVE SE STE 102
EVERETT, WA 98208-4268

$100.00 $100.00

01/19/18 STEVEN DARLING
300 SE 120TH AVE STE 400
VANCOUVER, WA 98683-4020

$15.89 $31.78

01/19/18 DAVID DAUB
2697 JASON LOOP
RICHLAND, WA 99352-7329

$29.00 $29.00

01/19/18 BO DAVIDSON
130 MARVIN ROAD SE #111
LACEY, WA 98503

$100.00 $100.00

$870.98
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Washington State Dental Association PAC 01/19/18

01/19/18 JAMES DAVIS
530 VALLEY MALL PKWY STE 2
EAST WENATCHEE, WA 98802-4849

$50.00 $50.00

01/19/18 SCOTT DAVIS
123 W FRANCIS AVE SUITE #103
SPOKANE, WA 99205-6348

$50.00 $50.00

01/19/18 DUSTIN DAVIS
214 195TH PL SW
LYNNWOOD, WA 98036-4304

$71.00 $71.00

01/19/18 MIKE DAVIS
15917 N FRANKLIN ST N FRANKLIN
SPOKANE, WA 99208-7563

$71.00 $71.00

01/19/18 HASAN DBOUK
600 UNIVERSITY ST STE 820
SEATTLE, WA 98101-4117

$30.00 $30.00

01/19/18 RENATO DE LUNA
1025 NW COUCH ST UNIT 619
PORTLAND, OR 97209-4130

$100.00 $100.00

01/19/18 SCOTT DECKER
1120 COLE ST
ENUMCLAW, WA 98022

$25.91 $25.91

01/19/18 BRADLEY DECOUNTER
826 N MULLAN RD STE D
SPOKANE, WA 99206-4094

$100.00 $100.00

01/19/18 LOUISE DEFELICE
4703 N MAPLE STREET
SPOKANE, WA 99205-5500

$100.00 $100.00

01/19/18 RACHEL DEININGER
202 E MAIN STREET
DAYTON, WA 99328

$100.00 $100.00

01/19/18 ANTHONY DI RE
411 STRANDER BLVD STE 206
SEATTLE, WA 98188

$50.00 $50.00

$747.91
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Washington State Dental Association PAC 01/19/18

01/19/18 JANE DIEVENEY-HINKLE
450 BIRCHWOOD AVE STE A
BELLINGHAM, WA 98225-1702

$100.00 $100.00

01/19/18 ROBERT DILLARD
PO BOX 1329
OKANOGAN, WA 98840-1329

$100.00 $100.00

01/19/18 RAFAEL DIMAYUGA
11540 NE 91ST ST
KIRKLAND, WA 98033-5732

$25.67 $25.67

01/19/18 ROSEN DIMOV
7701 W 4TH AVE APT C303
KENNEWICK, WA 99336-8554

$100.00 $100.00

01/19/18 CHRISTINE MAI DO
201 GALER ST #322
SEATTLE, WA 98109

$30.00 $30.00

01/19/18 STEVEN DODOBARA
33515 10TH PL S STE 12
FEDERAL WAY, WA 98003-7300

$100.00 $100.00

01/19/18 JEFFREY DODSON
11311 14TH AVE NE
SEATTLE, WA 98125-6313

$100.00 $100.00

01/19/18 BLAINE DODSON
1119 N DUNBARTON OAKS LN
LIBERTY LAKE, WA 99019-7699

Self Employed
Liberty Lake, WA

DENTIST

$100.00 $200.00

01/19/18 THOMAS DODSON
6222 NE 74TH ST STE 200
SEATTLE, WA 98115-8158

$50.00 $50.00

01/19/18 GABRIEL DON SING
9730 3RD AVE NE STE 209
SEATTLE, WA 98115-2023

$100.00 $100.00

01/19/18 CARLOS DORANTES
8801 BRAEBURN LOOP
YAKIMA, WA 98903-9668

$100.00 $100.00

$905.67
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Washington State Dental Association PAC 01/19/18

01/19/18 CRISTIN DOWD
13303 NE 175TH ST
WOODINVILLE, WA 98072-8503

$100.00 $100.00

01/19/18 STEVEN LARSEN
1205 SE PROFESSIONAL MALL BLVD
PULLMAN, WA 99163-5423

Self Employed
Pullman, WA

DENTIST

$100.00 $200.00

01/19/18 STEVEN LEE
1620 DUVALL AVE NE STE A
RENTON, WA 98059-3975

Self Employed
Renton, WA

DENTIST

$100.00 $200.00

01/19/18 GREGG LIEDTKA
1502 JUDITH ST
MOSES LAKE, WA 98837-4635

Self Employed
Moses Lake , WA

DENTIST

$100.00 $200.00

01/19/18 JOSEPH LUCHINI
2107 W PACIFIC AVE
SPOKANE, WA 99201-5426

Self Employed
Spokane, WA

DENTIST

$100.00 $200.00

01/19/18 STEPHEN MACGEORGE
1207 N 200TH ST STE 220
SHORELINE, WA 98133-3213

Self Employed
Shoreline, WA

DENTIST

$100.00 $200.00

01/19/18 BRENT MARTIN
812 ZILLAH WEST RD
ZILLAH, WA 98953-9542

Self Employed
Zillah, WA

DENTIST

$100.00 $200.00

01/19/18 ANTHONY MC LAUGHLIN
7530 164TH AVE NE STE A130
REDMOND, WA 98052-7837

Self Employed
Redmond, WA

DENTIST

$100.00 $200.00

01/19/18 ROBERT MCCULLOCH
226 S 94TH AVE
YAKIMA, WA 98908-9796

$50.00 $100.00

01/19/18 BLAKE MCKINLEY
4015 S SUNDERLAND DR
SPOKANE VALLEY, WA 99206-8644

Self Employed
Spokane Valley, WA

DENTIST

$100.00 $200.00

01/19/18 DALE MILLER
307 S 11TH AVE
YAKIMA, WA 98902-3256

Self Employed
Yakima, WA

DENTIST

$100.00 $200.00

$1,050.00
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01/19/18 CHRISTOPHER NIELSEN
3106 E SUMNER-TAPPS HWY
LAKE TAPS, WA 98391-6756

Self Employed
Lake Tapps, WA

DENTIST

$100.00 $200.00

01/19/18 KARL NORTHRUP
21 C ST SW
EPHRATA, WA 98823-1841

$16.73 $33.46

01/19/18 KATHRINE OLSON
210 S SULLIVAN RD
SPOKANE VALLEY, WA 99037-9712

Self Employed
Spokane Valley, WA

DENTIST

$100.00 $150.00

01/19/18 RICHARD OLSON
860 S 2ND AVE STE C
WALLA WALLA, WA 99362

Self Employed
Walla Walla, WA

DENTIST

$100.00 $150.00

01/19/18 TIINA OVIIR
3229 HOYT AVENUE SUITE B
EVERETT, WA 98201

Self Employed
Everett, WA

DENTIST

$100.00 $200.00

01/19/18 EUGENE PEEPLES
1000 UNION AVE SE STE 101
OLYMPIA, WA 98501-1589

Self Employed
Olympia, WA

DENTIST

$100.00 $150.00

01/19/18 WILLIAM PETERSEN
7611 S MOUNTAIN SPRINGS RD
SPOKANE, WA 99223-1880

$100.00 $100.00

01/19/18 J RODRIGUEZ
1723 E LINCOLN AVE
SUNNYSIDE, WA 98944-2478

Self Employed
Sunnyside, WA

DENTIST

$100.00 $200.00

01/19/18 JESSICA ROGERS
1957 EDGEFIELD DR
BELLINGHAM, WA 98229-6842

Self Employed
Bellingham, WA

DENTIST

$100.00 $200.00

01/19/18 DOUGLAS ROSS
201 E MAIN ST PO BOX 387
EVERSON, WA 98247-9126

Self Employed
Everson, WA

DENTIST

$100.00 $200.00

01/19/18 STEPHEN  RUPERT
950 OAK STREET
ABERDEEN, WA 98520-1041

Self Employed
Aberdeen, WA

DENTIST

$100.00 $250.00

$1,016.73
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01/19/18 JOSEPH SEPE
8507 S 5TH ST SUITE A-101
RIDGEFIELD, WA 98642-3421

Self Employed
Ridgefield, WA

DENTIST

$100.00 $200.00

01/19/18 HARCHAND SINGH
13955 INTERURBAN AVE S #A
TUKWILA, WA 98168-4721

Self Employed
Tukwila, WA

DENTIST

$100.00 $200.00

01/19/18 MARY SMITH
6817 N CEDAR RD STE 101
SPOKANE, WA 99208-4277

Self Employed
Spokane, WA

DENTIST

$100.00 $200.00

01/19/18 STEVEN STANLEY
1515 N 200TH ST
SHORELINE, WA 98133-3330

Self Employed
Shoreline, WA

DENTIST

$100.00 $200.00

01/19/18 JOHN STARKS
509 OLIVE WAY STE 720
SEATTLE, WA 98101-1773

Self Employed
Seattle, WA

DENTIST

$100.00 $200.00

01/19/18 STEPHEN STUEHLING
703 34TH AVE
SEATTLE, WA 98122-5131

Self Employed
Seattle, WA

DENTIST

$100.00 $200.00

01/19/18 MARK SUNDBERG
2702 S 42ND ST STE 106
TACOMA, WA 98409-7315

Self Emp;oyed
Tacoma, WA

DENTIST

$100.00 $200.00

01/19/18 ATTILA TALABER
1020 5TH AVE SW
OLYMPIA, WA 98502-5483

Self Employed
Olympia, WA

DENTIST

$100.00 $200.00

01/19/18 ROBERT  TANNER
22516 SE 64TH PL STE 120
ISSAQUAH, WA 98027-5379

Self Employed
Issaquah, WA

DENTIST

$100.00 $200.00

01/19/18 JOE TEST-WSDA
126 NW CANAL ST
SEATTLE, WA 98107-4970

$100.00 $100.00

01/19/18 GLEN TRINKA
19214 BOTHELL WAY NE STE B
BOTHELL, WA 98011-6066

Self Employed
Bothell, WA

DENTIST

$100.00 $200.00

$1,100.00
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01/19/18 CHRISTINE TWEEDY
4520 42ND AVE SW STE 24
SEATTLE, WA 98116-4240

Self Employed
Seattle, WA

DENTIST

$100.00 $200.00

01/19/18 ROBERT UHLMANSIEK
185 N SUNSET DR
CAMANO ISLAND, WA 98282-7317

$100.00 $100.00

01/19/18 CHARLES WALLACE
3221 EASTLAKE AVE E STE 130
SEATTLE, WA 98102-7125

Self Employed
Seattle, WA

DENTIST

$100.00 $200.00

01/19/18 SARA WHITTLE
PO BOX 2877
REDMOND, WA 98073-2877

Self Employed
redmond, WA

DENTIST

$100.00 $200.00

01/19/18 COLLINS WOODSIDE
1901 42ND AVE E
SEATTLE, WA 98112-3232

Self Employed
Seattle, WA

DENTIST

$100.00 $200.00

01/19/18 KURT SWANSON
3640 HAGGIN RD
BELLINGHAM, WA 98226-9488

Self Employed
Bellingham, WA

DENTIST

$100.00 $200.00

01/19/18 RICHARD DOWNING
PO BOX 985
CHEHALIS, WA 98532-0985

$100.00 $100.00

01/19/18 ROSS DRANGSHOLT
9618 59TH AVE SW
LAKEWOOD, WA 98499-2799

Self Employed
Lakewood, WA

DENTIST

$100.00 $150.00

01/19/18 SHANTELL DREW
10022 W JENSEN RD
CHENEY, WA 99004

$100.00 $100.00

01/19/18 CHUNNI DUAN
10310 GREENWOOD AVE N STE C
SEATTLE, WA 98133-2517

$100.00 $100.00

01/19/18 MICHELLE DULLANTY
523 W 24TH AVE
SPOKANE, WA 99203-1923

$100.00 $100.00

$1,100.00
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01/19/18 CHERI DUNHAM
16912 49TH AVENUE CT E
TACOMA, WA 98446-2934

$100.00 $100.00

01/19/18 ANGELA DUNN
8012 112TH STREET CT E STE 320
PUYALLUP, WA 98373-7856

$100.00 $100.00

01/19/18 ELISABETH EASLEY-PEREZ
128 LILLY RD NE STE 105
OLYMPIA, WA 98506-7400

$29.00 $29.00

01/19/18 DARYL ECKLAND
17330 135TH AVE NE STE 1A
WOODINVILLE, WA 98072-8522

$50.00 $50.00

01/19/18 LISA EGBERT
15527 61ST AVE NE
KENMORE, WA 98028-4301

$100.00 $100.00

01/19/18 DANIEL EGGERT
2818 NW 69TH ST
SEATTLE, WA 98117

$30.00 $30.00

01/19/18 RICHARD EIDAL
1708 EAST 44TH
TACOMA, WA 98404

$100.00 $100.00

01/19/18 JONATHON EINOWSKI
10058 ARROWSMITH AVE S
SEATTLE, WA 98178-2519

$25.91 $25.91

01/19/18 CHRISTOPHER EITZEN
16202 64TH ST E STE 103
SUMNER, WA 98390-3028

$100.00 $100.00

01/19/18 WAHID ELBAHR
12121 HARBOUR REACH DR STE 210
MUKILTEO, WA 98275-5314

$25.67 $25.67

01/19/18 JACLYN ELIASSEN
5011 W LOWELL AVE STE 130
SPOKANE, WA 99208-8587

$43.00 $43.00

$703.58
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01/19/18 ERIC ELLINGSEN
1930 E SOUTHEAST BLVD
SPOKANE, WA 99203-3742

$100.00 $100.00

01/19/18 RICHARD ELLINGSEN
12109 E BROADWAY AVE STE B
SPOKANE VALLEY, WA 99206-6133

$100.00 $100.00

01/19/18 IGOR ELPERIN
2906 WEST KNOB HILL BLVD
YAKIMA, WA 98902-4731

$100.00 $100.00

01/19/18 JESSICA EMARD
88 SPRING ST STE 100
SEATTLE, WA 98104-1099

$100.00 $100.00

01/19/18 JAMES EMERSON
PO BOX 1300
SEQUIM, WA 98382-4322

$50.00 $50.00

01/19/18 DUANE ENG
8022 35TH AVE NE
SEATTLE, WA 98115-4815

$100.00 $100.00

01/19/18 DAVID ENGEN
9911 N NEVADA ST STE 110
SPOKANE, WA 99218-1298

Self Employed
Spokane, WA

DENTIST

$100.00 $200.00

01/19/18 OLA ENGLUND
5917 N BRIDGET ST
SPOKANE, WA 99208-7062

$50.00 $50.00

01/19/18 ALBERTO ENRICO
1516 67TH ST SE
AUBURN, WA 98092-8152

$100.00 $100.00

01/19/18 JAY ENZLER
420 N EVERGREEN, SUITE 200
SPOKANE VALLEY, WA 99216

$100.00 $100.00

01/19/18 JONATHAN ERHARDT
7825 47TH AVE NE STE B
MARYSVILLE, WA 98270

$25.67 $25.67

$925.67
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01/19/18 SHAHIN ETEMADI
10025 19TH AVE SE ST 202
EVERETT, WA 98208-4275

$100.00 $100.00

01/19/18 PHIL ETHEREDGE
13118 121ST WAY NE STE 102
KIRKLAND, WA 98034-3004

$100.00 $100.00

01/19/18 JARED EVANS
1327 N STANFORD LN STE B
LIBERTY LAKE, WA 99019-5034

$100.00 $100.00

01/19/18 HOLLY EYDENBERG
511 N 76TH ST
SEATTLE, WA 98103-4701

$100.00 $100.00

01/19/18 THOMAS FABER
9714 3RD AVE NE STE 204
SEATTLE, WA 98115-2046

$100.00 $100.00

01/19/18 MARCUS FAIRBANKS
3628 MERIDIAN ST STE 1B
BELLINGHAM, WA 98225-1735

Self Employed
Bellingham, WA

DENTIST

$50.00 $150.00

01/19/18 ROHN FALTER
1716 S GOLD ST
CENTRALIA, WA 98531-8951

$100.00 $100.00

01/19/18 NAVID FARZADFAR
8575 164TH AVE NE STE 201
REDMOND, WA 98052

$45.00 $45.00

01/19/18 ERIK FEIDER
1340 8TH ST NE STE 101
AUBURN, WA 98002-4700

$100.00 $100.00

01/19/18 GARY FELDMAN
1221 MADISON ST STE 1116
SEATTLE, WA 98104-1332

$50.00 $50.00

01/19/18 DAVID FELLER
1405 S PIONEER WAY
MOSES LAKE, WA 98837-2458

$100.00 $100.00

$945.00
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01/19/18 PATRICK FERGUSON
64 LATERAL A RD
WAPATO, WA 98951-9026

$100.00 $100.00

01/19/18 LUPITA FERNANDEZ
1711 E DIVISION ST
MOUNT VERNON, WA 98274-4501

Self Employed
Mount Vernon, WA

DENTIST

$100.00 $200.00

01/19/18 JENNIFER FIELDS
6711 MILLS DR SW
LAKEWOOD, WA 98499

$100.00 $100.00

01/19/18 LIBBI FINNESSY
14535 BEL RED RD STE 100
BELLEVUE, WA 98007-3907

$100.00 $100.00

01/19/18 ANDREW FISCUS
730 ERICKSEN AVE NE STE 200
BAINBRIDGE ISLAND, WA

$100.00 $100.00

01/19/18 GREGORY FISHER
1708 E 44TH ST
TACOMA, WA 98404-4611

$50.00 $50.00

01/19/18 GREG FJERAN
4430 106TH ST SW STE 101
MUKILTEO, WA 98275-4711

$100.00 $100.00

01/19/18 CAROLINA FLORENCIO
11216 NE 15TH ST STE B SUITE B
BELLEVUE, WA 98004-3724

$30.00 $30.00

01/19/18 ALAIN FLORES
2425 33RD AVENUE WEST A-1
SEATTLE, WA 98199

$30.00 $30.00

01/19/18 R FLOYD
21017 SNAG ISLAND DR
SUMNER, WA 98391-8703

$50.00 $50.00

01/19/18 MICHELE FOGLIA
200 N MULLAN RD STE 103
SPOKANE VALLEY, WA 99206-6800

$25.08 $25.08

$785.08



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)  

Page     

Candidate or Committee Name (Do not abbreviate.  Use full name.) 

       

Deposit Date 

       
 
2. CONTRIBUTIONS OVER $25.00      

 
 
Date Received 

 
 
Contributor’s Name, Address, City, State, Zip 

 
Contributions of more than $100:* 
Employer’s Name, City and State 

P 
R 
I 

G 
E 
N 

 
 

Amount 

 
Aggregate 

Total* 
                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
      

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

   
Page Total 

 
     

 

 

33

Washington State Dental Association PAC 01/19/18

01/19/18 RICHARD FORD
24207 104TH AVE SE
KENT, WA 98030-4972

$50.00 $50.00

01/19/18 NIMA FOROUTAN
410 BELLEVUE WAY SE STE 102
BELLEVUE, WA 98004-6649

$100.00 $100.00

01/19/18 MARIA FOX
510 N MAIN ST
COLVILLE, WA 99114-2804

$100.00 $100.00

01/19/18 GREGORY FRAHM
1520 W GARLAND AVE STE A
SPOKANE, WA 99205-2613

$100.00 $100.00

01/19/18 HEATHER FRAMPTON
200 N MULLAN RD STE 103
SPOKANE VALLEY, WA 99206-6800

$25.08 $25.08

01/19/18 ANDREW FRANKLIN
6850 35TH AVENUE NE SUITE 2
SEATTLE, WA 98115

$45.00 $45.00

01/19/18 MELISSA FREEMAN
331 PARK PL
LYNDEN, WA 98264-9560

$100.00 $100.00

01/19/18 BROLEN FREIMANIS
504 228TH AVE NE
SAMMAMISH, WA 98074-7226

$100.00 $100.00

01/19/18 CARL FRICKE
811 W STEVENS AVE
SULTAN, WA 98294-9456

$100.00 $100.00

01/19/18 DANIEL FROST
16701 CLEVELAND ST STE 200
REDMOND, WA 98052-0901

$100.00 $100.00

01/19/18 KIRK FUHRIMAN
420 N EVERGREEN RD STE 200
SPOKANE VALLEY, WA 99216-1954

$100.00 $100.00

$920.08
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01/19/18 KYLE FUKANO
PO BOX 729
FREELAND, WA 98249-0729

$100.00 $100.00

01/19/18 JODI FUNK
2829 S GRAND BLVD STE 301
SPOKANE, WA 99203-2585

$100.00 $100.00

01/19/18 SIDNEY GALLEGOS
926 S 348TH ST
FEDERAL WAY, WA 98003-7021

$100.00 $100.00

01/19/18 TY GALVIN
130 S 3RD PL STE 2
RENTON, WA 98057-2439

Self Employed
Renton, WA

DENTIST

$100.00 $200.00

01/19/18 BEATRICE GANDARA
3814 SUNNYSIDE AVE N
SEATTLE, WA 98103-8457

$50.00 $50.00

01/19/18 AMIR GANJI
1424 S BERNARD ST
SPOKANE, WA 99203-5008

$100.00 $100.00

01/19/18 JENNIFER GANJI
802 W DOVER CT
SPOKANE, WA 99203-1437

$100.00 $100.00

01/19/18 CRYSTAL GARNES
8933 MARKET PL STE A
LAKE STEVENS, WA 98258-4909

$100.00 $100.00

01/19/18 CHRISTOPHER GARRISON
19111 NE 29TH DR
VANCOUVER, WA 98684

$100.00 $100.00

01/19/18 DUSTIN GATTEN
6740 N DELERUE DR
COEUR D ALENE, ID 83815-6062

$100.00 $100.00

01/19/18 SCOTT GEORGE
2415 NE 134TH ST STE 311
VANCOUVER, WA 98686-3029

$100.00 $100.00

$1,050.00
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01/19/18 GEORGE GERBING
723 E BEDIVERE DR
SPOKANE, WA 99218-1805

$50.00 $50.00

01/19/18 NOLAN GERLACH
2430 161ST AVE SE
BELLEVUE, WA 98008-5422

$100.00 $100.00

01/19/18 DAT-PHUC GIAP
1212 S MAIN ST STE B
SEATTLE, WA 98144-2087

$50.00 $50.00

01/19/18 ANTHONY GIARDINO
2700 S SOUTHEAST BLVD SUITE 210
SPOKANE, WA 99223-4984

$100.00 $100.00

01/19/18 JOHN GIBBONS
59 POINT FOSDICK TER NW
GIG HARBOR, WA 98335-7826

$30.00 $30.00

01/19/18 MARSHALL GIBBS
60 SIMPSON PKWY
CHENEY, WA 99004-2031

$100.00 $100.00

01/19/18 MICHAEL GIESY
12708 TANAGER DR NW
GIG HARBOR, WA 98332-7805

$100.00 $100.00

01/19/18 KYLE GILL
19853 STATE ROUTE 2 # A3
MONROE, WA 98272-2352

$25.67 $25.67

01/19/18 BRENT GILL
69705 E. 680 PR NE.
RICHLAND, WA 99352-8648

$100.00 $100.00

01/19/18 BRADEN GISWOLD
6160 LINCOLN ST
CLINTON, WA 98236

$100.00 $100.00

01/19/18 TIFFANY GO
1002 PARK AVE N STE K
RENTON, WA 98057-5632

$100.00 $100.00

$855.67
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01/19/18 ALBERT GOERIG
3424 43RD AVE SE
OLYMPIA, WA 98501-4308

Self Employed
OLympia, WA

DENTIST

$50.00 $150.00

01/19/18 GREGORY GOESSMAN
669 WOODLAND SQUARE LOOP SE
LACEY, WA 98503-1038

$100.00 $100.00

01/19/18 BEVERLY GOODMAN
3801 S STEELE ST UNIT D
TACOMA, WA 98409-7317

$100.00 $100.00

01/19/18 NORMAN GOODWIN
19020 33RD AVE W STE 200
LYNNWOOD, WA 98036-4754

$50.00 $50.00

01/19/18 CHARLES GOOSS
102 N FAIR AVE STE 102
YAKIMA, WA 98901-4543

$100.00 $100.00

01/19/18 JOSEPH GOSSLER
8012 112TH ST COURT EAST SUITE
PUYALLUP, WA 98373-5960

$50.00 $50.00

01/19/18 GEORGE GOSZTOLA
940 CENTRAL AVE N STE C
KENT, WA 98032-2052

$100.00 $100.00

01/19/18 MARVIN GOTTSCHALL
2098 IMMEL RD # F
CHEWELAH, WA 99109-9623

$50.00 $50.00

01/19/18 GLENN GOVIN
8322 EARL AVE NW
SEATTLE, WA 98117-4530

$100.00 $100.00

01/19/18 KRISTINA GREY
18807 BEARDSLEE BLVD STE 101
BOTHELL, WA 98011-1712

Self Employed
Bothell, WA

DENTIST

$100.00 $200.00

01/19/18 PETER GRIESER
3204 N 27TH ST
TACOMA, WA 98407-6208

Self Employed
Tacoma, WA

DENTIST

$100.00 $200.00

$900.00
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01/19/18 GREGORY GRILLO
739 HAUSSLER RD PO BOX 1841
OMAK, WA 98841

$100.00 $100.00

01/19/18 STEPHEN GRINDALL
833 2ND ST # A
MUKILTEO, WA 98275-1639

$50.00 $50.00

01/19/18 MICHAEL GROEN
506 GROVER ST #108
LYNDEN, WA 98264-1960

$100.00 $100.00

01/19/18 JULIE GROVE
PO BOX 338
COUPEVILLE, WA 98239-0338

$100.00 $100.00

01/19/18 DAVID GROW
1710 HIGHLAND DR
PROSSER, WA 99350-1517

$100.00 $100.00

01/19/18 MOLLY GUNSAULIS
15404 E SPRINGFIELD AVE STE 102
SPOKANE VALLEY, WA 99037-8569

$100.00 $100.00

01/19/18 YING GUO
985 NW 198TH PL
SHORELINE, WA 98177-2663

$100.00 $100.00

01/19/18 DEBORAH GUR-ARIE
2000 BENSON RD S STE 260
RENTON, WA 98055-4452

$100.00 $100.00

01/19/18 WILLIAM GURRAD
10700 SE 174TH ST STE 204
RENTON, WA 98055-5472

$50.00 $50.00

01/19/18 TIMOTHY GUTMANN
1797 N COTTONWOOD RD
YAKIMA, WA 98908-8427

$100.00 $100.00

01/19/18 NATASHA HABIB
6206 168TH ST SW STE A
LYNNWOOD, WA 98037-2749

$100.00 $100.00

$1,000.00
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Washington State Dental Association PAC 01/19/18

01/19/18 DANIEL HAGHIGHI
1538 11TH AVE
LONGVIEW, WA 98632-4123

$100.00 $100.00

01/19/18 KATHERINE HAKES
5011 W LOWELL AVE STE 130
SPOKANE, WA 99208-8587

Self Emp;oyed
Spokane, WA

DENTIST

$100.00 $200.00

01/19/18 BRAD HALLECK
510 NE 224TH CIR
RIDGEFIELD, WA 98642-8228

$100.00 $100.00

01/19/18 STEFANIE HAMAMOTO
4616 25TH AVE NE #197
SEATTLE, WA 98105-3163

$100.00 $100.00

01/19/18 DANIEL HAMILTON
416 4TH ST
RAYMOND, WA 98577-1808

$100.00 $100.00

01/19/18 JERRY HAN
5000 W CLEARWATER AVE
KENNEWICK, WA 99336-1910

$100.00 $100.00

01/19/18 LEROY HANKINS
201 COTTAGE AVE STE 2
CASHMERE, WA 98815-1616

$100.00 $100.00

01/19/18 ROBERT HANKS
1800 C ST STE 225
BELLINGHAM, WA 98225-4000

$100.00 $100.00

01/19/18 STEPHEN HANNON
10510 BROOK LN SW
LAKEWOOD, WA 98499-1612

$100.00 $100.00

01/19/18 STEPHEN HANSEN
1363 COLUMBIA PARK TRL STE 201
RICHLAND, WA 99352-4770

$100.00 $100.00

01/19/18 ERIC HANSON
PO BOX 307
EATONVILLE, WA 98328-0307

$100.00 $100.00

$1,100.00
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01/19/18 STACI HANSON
PO BOX 1937
WHITE SALMON, WA 98672

$100.00 $100.00

01/19/18 WESLEY HANSON
1040 NE HOSTMARK ST STE 100A
POULSBO, WA 98370-7337

Self Emp;oyed
Poulsbo, WA

DENTIST

$100.00 $200.00

01/19/18 LOWELL HANSON
3100 SQUALICUM PKWY STE 101
BELLINGHAM, WA 98225-1907

$50.00 $50.00

01/19/18 CAROLYN HARAKAL
5327 NW RUBICON LN.
PORTLAND, OR 97229-8272

$100.00 $100.00

01/19/18 ROB HARDWICK
154 E 1ST AVE
COLVILLE, WA 99114-2802

$50.00 $50.00

01/19/18 CLINTON HARRELL
3606 MAIN ST STE 103
VANCOUVER, WA 98663-2235

$100.00 $100.00

01/19/18 ELIZABETH HARRINGTON
3703 W KENNEWICK AVE APT C117
KENNEWICK, WA 99336-2878

$45.00 $45.00

01/19/18 STEVEN HARROP
505 HIGHWAY 20 PO BOX 865
WINTHROP, WA 98862-0865

$100.00 $100.00

01/19/18 BRIAN HART
1229 MADISON ST STE 1020
SEATTLE, WA 98104-3594

$100.00 $100.00

01/19/18 MICHAEL HARWOOD
3154 E 29TH AVE
SPOKANE, WA 99223-4852

$50.00 $50.00

01/19/18 GARTH HATCH
7409 W GRANDRIDGE BLVD
KENNEWICK, WA 99336-6710

$100.00 $100.00

$895.00
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01/19/18 PEANUT HATTAWAY
15837 NE 91ST WAY
REDMOND, WA 98052

$100.00 $100.00

01/19/18 TERRANCE HAUCK
101 W CASCADE WAY STE 103
SPOKANE, WA 99208-6000

Self Employed
Spokane, WA

DENTIST

$100.00 $200.00

01/19/18 STEVEN HAWS
8064 WENATCHEE PL NW
SILVERDALE, WA 98383-6307

$100.00 $100.00

01/19/18 DONALD HEARON
1901 S WASHINGTON ST
TACOMA, WA 98405-1026

$100.00 $100.00

01/19/18 ROBB HEINRICH
10121 N NEVADA ST STE 302
SPOKANE, WA 99218-3120

$100.00 $100.00

01/19/18 SALMA HELAL
4915 25TH AVE NE STE 205
SEATTLE, WA 98105-5668

$43.00 $43.00

01/19/18 JOHN HELDRIDGE
21701 76TH AVE W STE 202
EDMONDS, WA 98026-7536

$50.00 $50.00

01/19/18 JENNIFER HEMING
10810 19TH AVE SE
EVERETT, WA 98208-5100

Self Employed
Everett, WA

DENTIST

$100.00 $200.00

01/19/18 JEFFREY HENNEBERG
1215 N MCDONALD RD STE 203
SPOKANE VALLEY, WA 99216-1557

$100.00 $100.00

01/19/18 J. SCOTT HENRICKSEN
701 N 182ND ST STE 102
SHORELINE, WA 98133-4430

$100.00 $100.00

01/19/18 BLAKE HERBISON
20629 37TH AVE SE
BOTHELL, WA 98021-7038

$100.00 $100.00

$993.00
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01/19/18 GREGORY HERMSEN
10701 MERIDIAN AVE. N. APT 406A
SEATTLE, WA 98133

$50.00 $50.00

01/19/18 HILTON HERRIN
3255 CALIFORNIA AVE SW
SEATTLE, WA 98116-3304

$100.00 $100.00

01/19/18 TIMOTHY HESS
1314 8TH ST NE STE 101
AUBURN, WA 98002-4587

$100.00 $100.00

01/19/18 JULIE HEWETT
8559 INTERLAKE AVE N
SEATTLE, WA 98103-3208

$43.00 $43.00

01/19/18 GARY HEYAMOTO
1729 208TH ST SE STE 101
BOTHELL, WA 98012-7789

$100.00 $100.00

01/19/18 JASON HILDE
120 E GEORGE HOPPER RD SUITE
BURLINGTON, WA 98233-3125

$100.00 $100.00

01/19/18 TODD HILLYARD
3627 NW 26TH AVE
CAMAS, WA 98607-7565

$100.00 $100.00

01/19/18 THINH HO
6050 PACIFIC AVE SE
LACEY, WA 98503-1481

$100.00 $100.00

01/19/18 ASHLEY HODERS
4050 S 19TH ST STE 101
TACOMA, WA 98405-1462

$75.00 $75.00

01/19/18 RACHAEL HOGAN
17395 RESERVATION RD PO BOX 332
LA CONNER, WA 98257-8802

$100.00 $100.00

01/19/18 PATRICK HOGAN
3255 CALIFORNIA AVE SW
SEATTLE, WA 98116-3304

$50.00 $50.00

$918.00
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01/19/18 JAMES HOGG
9706 NE 180TH CIRCLE
BATTLE GROUND, WA 98604-6138

$100.00 $100.00

01/19/18 STEVEN HOKETT
16703 NE 102ND AVE
BATTLE GROUND, WA 98604-6126

$100.00 $100.00

01/19/18 CLARENCE HOLDEN
3073 SWAN RD
MOUNT VERNON, WA 98273-9435

$50.00 $50.00

01/19/18 ROSE HOLDREN
1344 NE MCWILLIAMS RD STE 140
BREMERTON, WA 98311-3164

$26.09 $26.09

01/19/18 JUSTIN HOLLAR
2621 NE 134TH ST STE 210
VANCOUVER, WA 98686-3036

$100.00 $100.00

01/19/18 TAMARA HOLLIDAY
4520 42ND AVE SW SUITE 33
SEATTLE, WA 98116

$100.00 $100.00

01/19/18 JON HOLMBERG
1837 WELLS ST
ENUMCLAW, WA 98022-3516

$100.00 $100.00

01/19/18 LARS HOLMBERG
222 N MISSION ST
WENATCHEE, WA 98801-6643

$100.00 $100.00

01/19/18 THOMAS HOLT
9519 117TH AVE NE
KIRKLAND, WA 98033-5148

$100.00 $100.00

01/19/18 KAREN HOMITZ
1000 17TH ST
BELLINGHAM, WA 98225-6610

$100.00 $100.00

01/19/18 JEFFREY HOOD
1005 N EVERGREEN RD STE 202
SPOKANE, WA 99216-1485

$100.00 $100.00

$976.09
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Washington State Dental Association PAC 01/19/18

01/19/18 HEIDI HORWITZ
2821 2ND AVE APT 1801
SEATTLE, WA 98121-1250

$25.91 $25.91

01/19/18 JENNIFER HOUGH
18917 NE 178TH ST
BRUSH PRAIRIE, WA 98606-7701

$100.00 $100.00

01/19/18 DAVID HOUPT
8745 PACIFIC AVE NW STE 101
SILVERDALE, WA 98383-8394

$100.00 $100.00

01/19/18 DANIEL HOVORKA
1201 N GARDEN ST
BELLINGHAM, WA 98225-5125

$50.00 $50.00

01/19/18 PHILIP HOWARD
4520 42ND AVE SW STE 23
SEATTLE, WA 98116-4240

$100.00 $100.00

01/19/18 SHIRLEY HSIEH
1220 80TH PL NE
MEDINA, WA 98039-3127

$43.00 $43.00

01/19/18 EUGENE HSU
5611 119TH AVE SE STE 1
BELLEVUE, WA 98006-3799

$100.00 $100.00

01/19/18 MAY HUANG
11800 NE 128TH ST STE 440
KIRKLAND, WA 98034-7299

$100.00 $100.00

01/19/18 TARA HUDSON
1622 GROVE ST
MARYSVILLE, WA 98270-4302

$100.00 $100.00

01/19/18 ROBERT HUGHES
10025 19TH AVE SE STE 200
EVERETT, WA 98208-4275

$50.00 $50.00

01/19/18 PHILIPPE HUJOEL
PO BOX 357475
SEATTLE, WA 98195-7475

$50.00 $50.00

$818.91
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Washington State Dental Association PAC 01/19/18

01/19/18 RICHARD HWYNN
13112 39TH AVE SE STE B
EVERETT, WA 98208-5602

$25.67 $25.67

01/19/18 ELIZABETH ICENOGLE
3415 W HORIZON AVE
SPOKANE, WA 99208-8493

$29.00 $29.00

01/19/18 JANICE IKEDA
3935 SUNNYSIDE AVE N
SEATTLE, WA 98103-8458

Self Employed
Seattle, WA

DENTIST

$10.00 $110.00

01/19/18 VICTOR IMMEL
1514 W YAKIMA AVE
YAKIMA, WA 98902-2951

$100.00 $100.00

01/19/18 MICHAEL INSANI
3103 VIEWCREST DR NE
BREMERTON, WA 98310-9740

$100.00 $100.00

01/19/18 JONATHAN IP
900 108TH AVE NE STE 102
BELLEVUE, WA 98004-4379

$100.00 $100.00

01/19/18 SUSAN ISAACSON
2112 3RD AVE STE 404
SEATTLE, WA 98121

$100.00 $100.00

01/19/18 THOMAS JACKA
700 S 320TH ST STE E
FEDERAL WAY, WA 98003-4691

$22.99 $45.98

01/19/18 BRIAN JACOBSEN
103 1ST AVE SW
EPHRATA, WA 98823-1842

$100.00 $100.00

01/19/18 JAY JAMES
201 EUCLID STREET
GRANDVIEW, WA 98930-1160

$100.00 $100.00

01/19/18 CHUNG-AH JANG
1900 NE 162ND AVE D101
VANCOUVER, WA 98684

Self-Employed
Vancouver, WA

DENTIST

$100.00 $200.00

$787.66
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Washington State Dental Association PAC 01/19/18

01/19/18 JEFFREY JANISON
615 5TH AVE S
EDMONDS, WA 98020-3452

$50.00 $50.00

01/19/18 ETHAN JANSON
1325 4TH AVE STE 1227
SEATTLE, WA 98101-2516

$100.00 $100.00

01/19/18 ALEX JARRETT
24900 NE 8TH ST
SAMMAMISH, WA 98074-7318

$30.00 $30.00

01/19/18 BRADLEY JARVIS
16020 N WOODCREST CT
SPOKANE, WA 99208-7616

$100.00 $100.00

01/19/18 CHRISTOPHER JEAN
13322 HIGHWAY 99 SOUTH STE 202
EVERETT, WA 98204-5440

$100.00 $100.00

01/19/18 RORY JEFFERSON
797 NE RIDDELL RD
BREMERTON, WA 98310-3030

$100.00 $100.00

01/19/18 MARK JENSEN
3018 N. ARGONNE
SPOKANE, WA 99212-2179

$100.00 $100.00

01/19/18 JOHN JESSEN
235 N 143RD ST
SEATTLE, WA 98133-6804

Self Employed
Seattle, WA

DENTIST

$100.00 $200.00

01/19/18 BRIAN JOCHIM
800 NE TENNEY RD STE B201
VANCOUVER, WA 98685-2831

$75.00 $75.00

01/19/18 THOMAS JOHNSON
739 PINGSTON CREEK RD
KETTLE FALLS, WA 99141-9767

$100.00 $100.00

01/19/18 JEREMIAH JOHNSON
304 N CHELAN AVE
WENATCHEE, WA 98801-6619

$100.00 $100.00

$955.00
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Washington State Dental Association PAC 01/19/18

01/19/18 JEFF JOHNSON
5611 119TH AVE SE SUITE 5
BELLEVUE, WA 98006-3799

$100.00 $100.00

01/19/18 MARK JOHNSON
601 SE 117TH AVE STE 200
VANCOUVER, WA 98683-5297

$100.00 $100.00

01/19/18 KEVIN JOHNSON
790 GRANT RD
EAST WENATCHEE, WA 98802-5429

$100.00 $100.00

01/19/18 ROBERT JOHNSON
509 OLIVE WAY STE 1149
SEATTLE, WA 98101-1779

$100.00 $100.00

01/19/18 BRYAN JOHNSON
500 COLUMBIA ST STE B
WOODLAND, WA 98674-8491

$100.00 $100.00

01/19/18 MELISSA JOHNSON
4107 S TENFEL LN
SPOKANE, WA 99223-6174

$100.00 $100.00

01/19/18 JERROLD JOHNSON
4349 ERLANDS POINT RD NW
BREMERTON, WA 98312-1576

$100.00 $100.00

01/19/18 TRACY JOHNSON
9101 BRIDGEPORT WAY SW STE B2
LAKEWOOD, WA 98499

$100.00 $100.00

01/19/18 SAMUEL JOHNSON
1004 COMMERCIAL AVE PMB 434
ANACORTES, WA 98221-4117

$50.00 $50.00

01/19/18 CRAIG JOHNSTON
22619 SE 64TH PL # 110
ISSAQUAH, WA 98027-5342

$25.91 $25.91

01/19/18 CRAIG JOLLEY
27203 216TH AVE SE STE B
MAPLE VALLEY, WA 98038-3274

Self Employed
Maple Valley, WA

DENTIST

$100.00 $200.00

$975.91
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Washington State Dental Association PAC 01/19/18

01/19/18 GRAHAM JONES
14650 N KELSEY ST, STE 109
MONROE, WA 98272-1456

$100.00 $100.00

01/19/18 MEGAN JONES
2600 SW BARTON ST STE E20
SEATTLE, WA 98126-3949

$25.91 $25.91

01/19/18 BRENT JONES
1336 E. HUNTER PLACE
MOSES LAKE, WA 98837-2449

$100.00 $100.00

01/19/18 ANN JONES
3318 SUNSET DR W
UNIVERSITY PLACE, WA 98466-2513

$30.00 $30.00

01/19/18 BRADLEY JONNES
19718 68TH AVE W STE F
LYNNWOOD, WA 98036-5965

$100.00 $100.00

01/19/18 DONALD JOONDEPH
1200 112TH AVE NE STE B200
BELLEVUE, WA 98004-3755

$50.00 $50.00

01/19/18 JACK JORGENSEN
7107 NE VANCOUVER MALL DR STE D
VANCOUVER, WA 98661-8179

$100.00 $100.00

01/19/18 SLOAN JORGENSEN
823 E COLONIAL AVE
MOSES LAKE, WA 98837-4611

$100.00 $100.00

01/19/18 HOWARD JUE
23713 EDMONDS WAY
EDMONDS, WA 98026-8977

Self Employed
Edmonds, WA

DENTIST

$100.00 $200.00

01/19/18 BRIAN JUEL
PO BOX 3430
SEQUIM, WA 98382-5028

$100.00 $100.00

01/19/18 SHINWOO JUNG
6001 100TH ST SW
LAKEWOOD, WA 98499-2733

$100.00 $100.00

$905.91
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Washington State Dental Association PAC 01/19/18

01/19/18 JOON KAE
4116 CALIFORNIA AVE SW STE 101
SEATTLE, WA 98116-4151

$100.00 $100.00

01/19/18 PAUL KAHLON
4420 106TH ST SW
MUKILTEO, WA 98275-4700

$100.00 $100.00

01/19/18 EUNICE KAHNG
4427 MERRY LN W
UNIVERSITY PLACE, WA 98466-1343

$43.00 $43.00

01/19/18 PAYMON KAMKAR
4218 CAMPUS GREEN LOOP NE
LACEY, WA 98516-6242

$100.00 $100.00

01/19/18 JINA KANG
10333 NE 1ST ST APT 220
BELLEVUE, WA 98004

$30.00 $30.00

01/19/18 RAYMOND KAO
7525 PIONEER WAY STE 102
GIG HARBOR, WA 98335-1165

$100.00 $100.00

01/19/18 MINOU KARBAKHSCH
2302 S UNION AVE, SUITE C-22
TACOMA, WA 98405-1334

$100.00 $100.00

01/19/18 BARBARA KARBASSI
PO BOX 8
PORT ORCHARD, WA 98366-0008

$100.00 $100.00

01/19/18 STEVEN KARMY
1750 PORTLAND AVE
WALLA WALLA, WA 99362-2228

$100.00 $100.00

01/19/18 MICHAEL KARR
12429 240TH PL NE
REDMOND, WA 98053-6279

$100.00 $100.00

01/19/18 PAWANDEEP KAUR
18124 170TH PLACE SE
RENTON, WA 98058

$100.00 $100.00

$973.00
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Washington State Dental Association PAC 01/19/18

01/19/18 HARSIMRAN KAUR
3943 116TH ST NE
MARYSVILLE, WA 98271-8448

$71.00 $71.00

01/19/18 GAIL KAUTZMAN
13410 HIGHWAY 99 STE 104
EVERETT, WA 98204-5454

$100.00 $100.00

01/19/18 ANN KELLEY
12308 NE 144TH ST
KIRKLAND, WA 98034-4503

$100.00 $100.00

01/19/18 JESSICA KELLOGG
14019 NE 20TH AVE APT 18
VANCOUVER, WA 98686-1794

$100.00 $100.00

01/19/18 PATRICIA KELLY
4540 SAND POINT WAY NE STE 360
SEATTLE, WA 98105-3941

Self Employed
Seattle, WA

DENTIST

$100.00 $200.00

01/19/18 PAUL KENNEDY
18330 NE 201ST DRIVE
WOODINVILLE, WA 98077-6603

$100.00 $100.00

01/19/18 WILLIAM KENNER
1800 SW 152ND ST STE 201
BURIEN, WA 98166-1700

$25.91 $25.91

01/19/18 LEIGH KENNER
3232 63RD AVE SW
SEATTLE, WA 98116-2711

$25.91 $25.91

01/19/18 L KENNINGTON
358 FRONT AVENUE NW
CASTLE ROCK, WA 98611

$100.00 $100.00

01/19/18 STEPHEN KERN
9645 REGENCY LOOP SE
OLYMPIA, WA 98513-6839

Self Employed
Olympia, WA

DENTIST

$50.00 $150.00

01/19/18 BRIAN KERR
8520 STEILACOOM BLVD SW STE 202
LAKEWOOD, WA 98498-4773

$100.00 $100.00

$872.82
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Washington State Dental Association PAC 01/19/18

01/19/18 SARAH KHAN
509 OLIVE WAY STE 1024
SEATTLE, WA 98101-1710

$100.00 $100.00

01/19/18 ASHWINI KHANTE
24038 40TH AVE SE
BOTHELL, WA 98021-9077

$100.00 $100.00

01/19/18 NAVJOT KHURANA
110 W YAKIMA VALLEY HWY
SUNNYSIDE, WA 98944-1352

$100.00 $100.00

01/19/18 DANIEL KIM
217 SE 136TH AVE STE 101
VANCOUVER, WA 98684-6908

Self Employed
Vancouver, WA

DENTIST

$100.00 $200.00

01/19/18 JADE KIM
2401 N 45TH ST
SEATTLE, WA 98103-6965

$100.00 $100.00

01/19/18 JOHN KIM
14406 NE 20TH AVE
VANCOUVER, WA 98686-1448

$100.00 $100.00

01/19/18 CHRISTINE KIM
11066 5TH AVE NE STE 105
SEATTLE, WA 98125-6156

$100.00 $100.00

01/19/18 SUSAN KIM
12910 TOTEM LAKE BLVD NE SUITE
KIRKLAND, WA 98034

$100.00 $100.00

01/19/18 ERIC KIM
300 SE 120TH AVE STE 600
VANCOUVER, WA 98683-4020

$100.00 $100.00

01/19/18 SUNNY KIM
3333 WALLINGFORD AVE N STE C4
SEATTLE, WA 98103-9001

$100.00 $100.00

01/19/18 JAE SEON KIM
2046 WESTLAKE AVE N. SUITE 204
SEATTLE, WA 98109

$50.00 $50.00

$1,050.00
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Washington State Dental Association PAC 01/19/18

01/19/18 SYLVIA KIM-SIODA
5310 88TH AVENUE CT W
UNIVERSITY PLACE, WA 98467-1750

$100.00 $100.00

01/19/18 KIRK KING
66 WILLIAMS AVE S
RENTON, WA 98057-2150

$100.00 $100.00

01/19/18 JAMES KING
228 HARRISON AVE
CENTRALIA, WA 98531-1324

$100.00 $100.00

01/19/18 DALE KING
9951 MICKELBERRY RD NW STE 223
SILVERDALE, WA 98383-8309

$100.00 $100.00

01/19/18 KEVIN KING
101 W CASCADE WAY STE 201
SPOKANE, WA 99208-6000

$50.00 $50.00

01/19/18 BRUCE KINNEY
1014 SOUTH 40TH AVENUE
YAKIMA, WA 98908-3804

$50.00 $50.00

01/19/18 JOSHUA KIRK
708 E MOUNTAIN VIEW AVE
ELLENSBURG, WA 98926-3862

$100.00 $100.00

01/19/18 STEVEN KITTS
1417 LAKESIDE CT
YAKIMA, WA 98902-7354

$100.00 $100.00

01/19/18 KALMAN KLASS
901 BOREN AVE STE 1030
SEATTLE, WA 98104-3506

$100.00 $100.00

01/19/18 GREGORY KLINGEL
520 F ST SW
QUINCY, WA 98848-1366

$100.00 $100.00

01/19/18 RORY KNAPP
949 E NELSON RD
MOSES LAKE, WA 98837-4710

$14.87 $29.74

$914.87
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Washington State Dental Association PAC 01/19/18

01/19/18 DOUGLAS KNIGHT
1950 S CEDAR ST
TACOMA, WA 98405-2315

$100.00 $100.00

01/19/18 JEFFERY KNOD
910 NE 82ND ST
VANCOUVER, WA 98665

$100.00 $100.00

01/19/18 DAVID KNOPF
300 110TH AVE NE STE 101
BELLEVUE, WA 98004-5872

$100.00 $100.00

01/19/18 CARL KNOX
14818 PACIFIC AVE S
TACOMA, WA 98444-4655

$100.00 $100.00

01/19/18 GREGORY KNUTSON
434 E SMITH ST
KENT, WA 98030-4546

$25.91 $25.91

01/19/18 WUITENG KOH
11050 5TH AVE NE STE 100
SEATTLE, WA 98125-6151

$100.00 $100.00

01/19/18 JASON KOLASHINSKI
16607 N NEVADA CT
SPOKANE, WA 99208-7514

$100.00 $100.00

01/19/18 MICHAEL KONDO
4610 N ASH ST STE 201
SPOKANE, WA 99205-1482

$50.00 $50.00

01/19/18 MICHAEL KORN
6720 FORT DENT WAY STE 210
TUKWILA, WA 98188-2580

$100.00 $100.00

01/19/18 DAVID KOSA
5015 NE ST JOHNS RD
VANCOUVER, WA 98661-2348

$100.00 $100.00

01/19/18 JOHN KOSKI
PO BOX 233
BATTLE GROUND, WA 98604-0233

$100.00 $100.00

$975.91
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Washington State Dental Association PAC 01/19/18

01/19/18 DAVID KRAAYENBRINK
525 BELMONT AVE E APT 1F
SEATTLE, WA 98102-4865

$43.00 $43.00

01/19/18 LOUIS KRAMP
8575 164TH AVE NE STE 301
REDMOND, WA 98052-3679

$100.00 $100.00

01/19/18 LISA KU
2001 63RD STREET SE
AUBURN, WA 98092

$100.00 $100.00

01/19/18 JOAN KUO
2507 N 45TH ST
SEATTLE, WA 98103-6909

$100.00 $100.00

01/19/18 RONALD KURITANI
2215 N 30TH ST STE 102
TACOMA, WA 98403-3350

$100.00 $100.00

01/19/18 JAMAL KUSSAD
4813 NW HIGHPOINT DR
CAMAS, WA 98607-8807

$100.00 $100.00

01/19/18 ELIZABETH KUTCIPAL
2420 WESTLAKE AVE N UNIT 10
SEATTLE, WA 98109-2279

$45.00 $45.00

01/19/18 STEVEN KWAN
6715 FORT DENT WAY
TUKWILA, WA 98188-2540

$100.00 $100.00

01/19/18 BAPTISTA KWOK
22525 SE 64TH PL STE 170
ISSAQUAH, WA 98027-8971

Self Employed
Issaquah, WA

DENTIST

$100.00 $200.00

01/19/18 SILVIA L ROSA
1628 S MILDRED ST STE 210
TACOMA, WA 98465-1629

Self Employed
Tacoma, WA

DENTIST

$100.00 $200.00

01/19/18 MANUEL LA ROSA
1628 S MILDRED ST SUITE 210
TACOMA, WA 98465-1629

$100.00 $100.00

$988.00
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Washington State Dental Association PAC 01/19/18

01/19/18 REGINA LAM
7348 40TH AVE NE
SEATTLE, WA 98115

$100.00 $100.00

01/19/18 VINCENT LAM
13333 MERIDIAN E
PUYALLUP, WA 98373

$43.00 $43.00

01/19/18 SONU LAMBA
4420 106TH ST SW
MUKILTEO, WA 98275-4700

$100.00 $100.00

01/19/18 JAY LANGSDORF
16703 S E MCGILLIVRAY STE 100
VANCOUVER, WA 98683-3418

$50.00 $50.00

01/19/18 BRAD LARREAU
17317 27TH AVE NE # 101
MARYSVILLE, WA 98271-4710

$100.00 $100.00

01/19/18 STEVEN LARSEN
1205 SE PROFESSIONAL MALL BLVD
PULLMAN, WA 99163-5423

Self Employed
Pullman, WA

DENTIST

$100.00 $200.00

01/19/18 BRADLEY LARSEN
2920 LYNN PL
LONGVIEW, WA 98632-5462

$50.00 $50.00

01/19/18 TREVOR LARSON
801 EASTMONT AVE STE A
EAST WENATCHEE, WA 98802-7665

$100.00 $100.00

01/19/18 DANA LARSON
2011 MOTTMAN RD SW
OLYMPIA, WA 98512-6218

$100.00 $100.00

01/19/18 CAMERON LASLEY
1606 CAMELOT PARK SW
OLYMPIA, WA 98512

$30.00 $30.00

01/19/18 STEPHEN LEAVENS
4710 BROADMOOR BLVD
PASCO, WA 99301-8698

$100.00 $100.00

$873.00
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Washington State Dental Association PAC 01/19/18

01/19/18 PAUL LEDERMAN
14575 BEL RED RD STE 101
BELLEVUE, WA 98007-3908

$100.00 $100.00

01/19/18 STEPHEN LEE
10810 19TH AVE SE
EVERETT, WA 98208-5100

$100.00 $100.00

01/19/18 STEVEN LEE
1620 DUVALL AVE NE STE A
RENTON, WA 98059-3975

Self Employed
Renton, WA

DENTIST

$100.00 $200.00

01/19/18 LOIS LEE
6206 168TH ST SW SUITE C
LYNNWOOD, WA 98037-2749

$100.00 $100.00

01/19/18 JESSICA LEE
429 SW 153RD ST
BURIEN, WA 98166-2214

$25.91 $25.91

01/19/18 SHERYL LEE
700 SE 160TH AVE STE 121
VANCOUVER, WA 98684-8910

$100.00 $100.00

01/19/18 ANNA LEE
8220 SE 34TH ST
MERCER ISLAND, WA 98040-3022

$100.00 $100.00

01/19/18 YOUNG LEE
30821 14TH AVE S
FEDERAL WAY, WA 98003-4700

$100.00 $100.00

01/19/18 ANDREW LEE
320 138TH ST S
TACOMA, WA 98444

$100.00 $100.00

01/19/18 DANIEL LEE
819 VIRGINIA ST UNIT 2610
SEATTLE, WA 98101-4430

$45.00 $45.00

01/19/18 JEFFREY LEE
15546 MARTIN ROAD NW
QUINCY, WA 98848

$43.00 $43.00

$913.91
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Washington State Dental Association PAC 01/19/18

01/19/18 WAYNE LEMLEY
424 N WARREN AVE
NEWPORT, WA 99156-9761

$100.00 $100.00

01/19/18 AARON LEMPERES
3300 SQUALICUM PKWY STE 100 STE
BELLINGHAM, WA 98225-1957

$100.00 $100.00

01/19/18 MELISSA LEONE
500 ALOHA ST C-1
SEATTLE, WA 98109

$100.00 $100.00

01/19/18 PENNY LEONG
1500 NW MARKET STREET SUITE 100
SEATTLE, WA 98107

$100.00 $100.00

01/19/18 DONALD LEWIS
2101 N 34TH ST STE 160
SEATTLE, WA 98103-9159

$100.00 $100.00

01/19/18 BUSHRA LIAQAT
12340 NE 115TH PL APT 402
KIRKLAND, WA 98033

$45.00 $45.00

01/19/18 GREGG LIEDTKA
1502 JUDITH ST
MOSES LAKE, WA 98837-4635

Self Employed
Moses Lake , WA

DENTIST

$100.00 $200.00

01/19/18 NANDITA LILLY
3704 20TH AVE SW
SEATTLE, WA 98106-1138

$100.00 $100.00

01/19/18 MELISA LIN
11712 SE 61ST PL
BELLEVUE, WA 98006-6310

$100.00 $100.00

01/19/18 WEN-MEI LIN
20325 19TH AVE NE APT B204
SHORELINE, WA 98155-8201

$30.00 $30.00

01/19/18 YUJIN LIN
406 118TH AVENUE SE APT 14
BELLEVUE, WA 98005

$43.00 $43.00

$918.00
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Washington State Dental Association PAC 01/19/18

01/19/18 STEVEN LINARI
4608 DOGWOOD DR STE B
EVERETT, WA 98203-2098

$100.00 $100.00

01/19/18 ISAAC LINES
10204 N MILTON CT
SPOKANE, WA 99208-4480

$100.00 $100.00

01/19/18 RAYMOND LIU
21600 HIGHWAY 99 STE 100
EDMONDS, WA 98026-8053

$100.00 $100.00

01/19/18 JAMES LIU
23308 NE 7TH CT
SAMMAMISH, WA 98074-3693

$100.00 $100.00

01/19/18 PAUL LOVDAHL
212 MOREY AVE
BELLINGHAM, WA 98225-5420

$50.00 $50.00

01/19/18 ALBERT LU
13033 BEL RED RD STE 220
BELLEVUE, WA 98005-2633

$100.00 $100.00

01/19/18 ROGER LUCAS
18833 28TH AVE W STE B
LYNNWOOD, WA 98036-4714

$100.00 $100.00

01/19/18 JOSEPH LUCHINI
2107 W PACIFIC AVE
SPOKANE, WA 99201-5426

Self Employed
Spokane, WA

DENTIST

$100.00 $200.00

01/19/18 CATHERINE LUCHINI
506 E HASTINGS RD STE B
SPOKANE, WA 99218-1900

$100.00 $100.00

01/19/18 JAMES MA
22525 SE 64TH PL STE 170
ISSAQUAH, WA 98027-8971

$100.00 $100.00

01/19/18 LAUREN MA
11800 NE 128TH ST STE 520
KIRKLAND, WA 98034-7296

$43.00 $43.00

$993.00
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Washington State Dental Association PAC 01/19/18

01/19/18 DAVID MACE
1825 S 324TH PL
FEDERAL WAY, WA 98003-8505

$100.00 $100.00

01/19/18 STEPHEN MACGEORGE
1207 N 200TH ST STE 220
SHORELINE, WA 98133-3213

Self Employed
Shoreline, WA

DENTIST

$100.00 $200.00

01/19/18 LINDSAY MACK
105 N 26TH AVE
YAKIMA, WA 98902-2810

$29.00 $29.00

01/19/18 ALAN MACKS
5319 TACOMA MALL BLVD
TACOMA, WA 98409-7072

$100.00 $100.00

01/19/18 THERESA MADDEN
304 WEST BAY DRIVE NW STE 201
OLYMPIA, WA 98502

$100.00 $100.00

01/19/18 PHILIP MADDEN
3110 COMMERCIAL AVE STE 106
ANACORTES, WA 98221-2762

$50.00 $50.00

01/19/18 CHRISTOPHER MADSEN
3928 10TH ST SE
PUYALLUP, WA 98374

$100.00 $100.00

01/19/18 W MADSEN
4476 W VAN GIESEN ST
WEST RICHLAND, WA 99353-5411

$100.00 $100.00

01/19/18 TRAVIS MAGELSEN
PO BOX 400
MONROE, WA 98272-0400

$100.00 $100.00

01/19/18 SHAWN MAGELSEN
13421 MERIDIAN AVE N
MARYSVILLE, WA 98271-7173

$100.00 $100.00

01/19/18 BRIAN MAHONEY
3512 MAIN STREET
VANCOUVER, WA 98663-2224

$100.00 $100.00

$979.00
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Washington State Dental Association PAC 01/19/18

01/19/18 BRIAN MAHONEY
1700 N 80TH ST APT 3
SEATTLE, WA 98103-4444

$45.00 $45.00

01/19/18 KARYN MAI
5105 GRAND LOOP #101
TACOMA, WA 98407

$43.00 $43.00

01/19/18 PATRICK MALONEY
3201 S GRAND BLVD
SPOKANE, WA 99203-2616

$29.00 $29.00

01/19/18 JEFFERY MALYON
14810 LAKE HILLS BLVD STE A1
BELLEVUE, WA 98007-5820

$100.00 $100.00

01/19/18 ELIZABETH MANCHESTER
1107 SW GRADY WAY STE 250
RENTON, WA 98057-5209

$100.00 $100.00

01/19/18 KARI MANN
727 N 182ND ST # 201
SEATTLE, WA 98133

$29.00 $29.00

01/19/18 THERON MANSON
3902 86TH AVE SE
MERCER ISLAND, WA 98040-3630

$100.00 $100.00

01/19/18 ER-JIA MAO
2111 N NORTHGATE WAY STE 215
SEATTLE, WA 98133-9018

$100.00 $100.00

01/19/18 DIMITRIOS MARAGAKIS
7445 S 114TH ST
SEATTLE, WA 98178-3163

$75.00 $75.00

01/19/18 ANDY MARASHI
901 BOREN AVE STE 1733
SEATTLE, WA 98104-3549

$50.00 $50.00

01/19/18 FELIX MARCIAL
13532 SE 81ST PL
NEWCASTLE, WA 98059-7111

$100.00 $100.00

$771.00
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Washington State Dental Association PAC 01/19/18

01/19/18 TIMOTHY MARKER
2210 KULSHAN VIEW DR
MOUNT VERNON, WA 98273-2779

$100.00 $100.00

01/19/18 WADE MARLER
PO BOX 9469
COVINGTON, WA 98042-0061

$100.00 $100.00

01/19/18 MELISSA MARR
PO BOX 1749
SEQUIM, WA 98382-4330

$100.00 $100.00

01/19/18 DON MARSHALL
707 W FRANCIS AVE STE 200
SPOKANE, WA 99205-6401

$50.00 $50.00

01/19/18 JEFFREY MARSHALL
12308 E BROADWAY AVE
SPOKANE, WA 99216-2920

$50.00 $50.00

01/19/18 NICHOLE MARTIN
6610 208TH ST SW
LYNNWOOD, WA 98036-7456

$100.00 $100.00

01/19/18 BRENT MARTIN
812 ZILLAH WEST RD
ZILLAH, WA 98953-9542

Self Employed
Zillah, WA

DENTIST

$100.00 $200.00

01/19/18 STEPHEN MARTIN
613 5TH AVE S
EDMONDS, WA 98020-3452

$50.00 $50.00

01/19/18 BRIAN MARTINA
722 AVENUE D STE 15
SNOHOMISH, WA 98290-2365

$100.00 $100.00

01/19/18 JURGA MARTINI
1220 HOWELL ST STE 110
SEATTLE, WA 98101-1469

$25.91 $25.91

01/19/18 ANDREW MARTINSSEN
22828 S GATEWAY LN
CHENEY, WA 99004-9439

$100.00 $100.00

$875.91
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01/19/18 BRYAN MARUHASHI
7513 SE 27TH ST STE C
MERCER ISLAND, WA 98040-2845

$100.00 $100.00

01/19/18 DONNA MASSOTH
4500 SAND POINT WAY NE STE 218
SEATTLE, WA 98105-3949

$100.00 $100.00

01/19/18 KAI MAULDING
604 S MERIDIAN
PUYALLUP, WA 98371-5908

$100.00 $100.00

01/19/18 MICHAEL MAXFIELD
629 PIKES PEAK DR
WEST RICHLAND, WA 99353-8792

$100.00 $100.00

01/19/18 RONALD MAXFIELD
4476 W VAN GIESEN ST
WEST RICHLAND, WA 99353-5411

$100.00 $100.00

01/19/18 MATTHEW MAYER
1037 MADISON AVE N
BAINBRIDGE ISLAND, WA

$100.00 $100.00

01/19/18 RONALD MC COMBS
20925 SNAG ISLAND DR E
LAKE TAPPS, WA 98391-8707

$100.00 $100.00

01/19/18 KEAVIN MC INTOSH
21403 26TH ST E
LAKE TAPPS, WA 98391-5645

$100.00 $100.00

01/19/18 JOHN MC INTURFF
1205 SE PROFESSIONAL MALL BLVD
PULLMAN, WA 99163-5423

$100.00 $100.00

01/19/18 ANTHONY MC LAUGHLIN
7530 164TH AVE NE STE A130
REDMOND, WA 98052-7837

Self Employed
Redmond, WA

DENTIST

$100.00 $200.00

01/19/18 DOUGLASS MCARTHUR
3714 S VERCLER LN
SPOKANE VALLEY, WA 99206-8416

$25.08 $25.08

$1,025.08



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)  

Page     

Candidate or Committee Name (Do not abbreviate.  Use full name.) 

       

Deposit Date 

       
 
2. CONTRIBUTIONS OVER $25.00      

 
 
Date Received 

 
 
Contributor’s Name, Address, City, State, Zip 

 
Contributions of more than $100:* 
Employer’s Name, City and State 

P 
R 
I 

G 
E 
N 

 
 

Amount 

 
Aggregate 

Total* 
                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
      

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

   
Page Total 

 
     

 

 

62

Washington State Dental Association PAC 01/19/18

01/19/18 AMANDA MCCAULEY
18323 98TH AVE NE STE 2
BOTHELL, WA 98011-3358

$75.00 $75.00

01/19/18 KARA MCCULLOCH
2817 80TH AVE SE
MERCER ISLAND, WA 98040-2913

$100.00 $100.00

01/19/18 ROBERT MCCULLOCH
226 S 94TH AVE
YAKIMA, WA 98908-9796

$50.00 $100.00

01/19/18 TYLER MCDONALD
2080 BROADCREST CT
WENATCHEE, WA 98801-8216

$29.00 $29.00

01/19/18 JULIA MCGARY
505 CEDAR AVE STE C1
MARYSVILLE, WA 98270-4561

$100.00 $100.00

01/19/18 KIM MCGINNIS
2121 MADISON ST STE B
EVERETT, WA 98203-5375

$100.00 $100.00

01/19/18 WILLIAM MCGLASHAN
24640 SE 24TH ST
SAMMAMISH, WA 98075-9457

$100.00 $100.00

01/19/18 PATRICK MCGRATH
6008 51ST AVE NE
SEATTLE, WA 98115-7708

$100.00 $100.00

01/19/18 GEORGE MCINTYRE
7923 RAINIER AVE S
SEATTLE, WA 98118-4444

$100.00 $100.00

01/19/18 BLAKE MCKINLEY
4015 S SUNDERLAND DR
SPOKANE VALLEY, WA 99206-8644

Self Employed
Spokane Valley, WA

DENTIST

$100.00 $200.00

01/19/18 BRYAN MCLELLAND
507 N SULLIVAN RD STE 120
SPOKANE VALLEY, WA 99037-8576

$100.00 $100.00

$954.00
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01/19/18 DAVID MEHLHAFF
5015 NE ST JOHNS RD
VANCOUVER, WA 98661-2348

$100.00 $100.00

01/19/18 REX MENKE
PO BOX 1570
AIRWAY HEIGHTS, WA 99001-1570

$50.00 $50.00

01/19/18 THOMAS MERRILL
801 EASTMONT AVE STE B
EAST WENATCHEE, WA 98802-7665

$100.00 $100.00

01/19/18 BRADEN MILLER
817 W PARK DR
LYNDEN, WA 98264-9522

$100.00 $100.00

01/19/18 DALE MILLER
307 S 11TH AVE
YAKIMA, WA 98902-3256

Self Employed
Yakima, WA

DENTIST

$100.00 $200.00

01/19/18 MEGAN MILLER
2312 N. 30TH ST SUITE 202
TACOMA, WA 98403

$100.00 $100.00

01/19/18 BRIAN MILLS
1135 116TH AVE NE SUITE 580
BELLEVUE, WA 98004

$71.00 $71.00

01/19/18 JOHN MINNOCH
900 108TH AVE NE STE 102
BELLEVUE, WA 98004-4379

$100.00 $100.00

01/19/18 LUIS MIRON-CARCAMO
1140 W EDISON ST
CONNELL, WA 99326

$75.00 $75.00

01/19/18 THOMAS MITCHELL
10001 NE 8TH ST STE 200
BELLEVUE, WA 98004-4164

$50.00 $50.00

01/19/18 AIMI MIZUTANI
1424 BROADWAY DENTAL DEPT.
EVERETT, WA 98201-1720

$43.00 $43.00

$889.00
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01/19/18 ANDREW MOHLMAN
8511 W CLEARWATER AVE STE A
KENNEWICK, WA 99336-9592

$100.00 $100.00

01/19/18 MAX MOLGARD
6817 NORTH CEDAR ROAD SUITE
SPOKANE, WA 99208-4469

$100.00 $100.00

01/19/18 BILL MOLSBERRY
4407 N DIVISION ST STE 416
SPOKANE, WA 99207-1613

$100.00 $100.00

01/19/18 REX MOODY
507 N SULLIVAN STE 120
VERADALE, WA 99037

$100.00 $100.00

01/19/18 JERRY MOODY
501 TYEE DR SW
TUMWATER, WA 98512-7313

$100.00 $100.00

01/19/18 ROBERT MOON
3250 HANSON RD
ELLENSBURG, WA 98926-8057

$100.00 $100.00

01/19/18 HEATHER MOORE
7119 S PARK RIDGE BLVD
SPOKANE, WA 99224-9063

$75.00 $75.00

01/19/18 MIKAELY MOORE FUJITA
1103 HARVEY RD NE
AUBURN, WA 98002-4219

$100.00 $100.00

01/19/18 BARRY MOORHEAD
16375 NE 85TH ST STE 103
REDMOND, WA 98052-3554

$100.00 $100.00

01/19/18 RONALD MORENO
3115 SW HOWE PL STE 101
BELLINGHAM, WA 98226-5647

$100.00 $100.00

01/19/18 JEFF MORGAN
4800 W 21ST AVE
KENNEWICK, WA 99338-1858

$100.00 $100.00

$1,075.00
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01/19/18 DAVID MORRISON
9609 E MILL PLAIN BLVD
VANCOUVER, WA 98664-3478

$100.00 $100.00

01/19/18 BRADLEY MOTT
6507 NE 181ST ST
KENMORE, WA 98028-4801

$100.00 $100.00

01/19/18 PATRICIA MU
8495   161ST  AVE NE
REDMOND, WA 98052

$100.00 $100.00

01/19/18 ALAN MUNK
7723 24TH AVE NW
SEATTLE, WA 98117-4412

$50.00 $50.00

01/19/18 WILLIAM MURDOCH
120 E BIRCH ST STE 4
WALLA WALLA, WA 99362-3054

$100.00 $100.00

01/19/18 KIMBERLY MURDOCH
2141 GRANITE DR
WALLA WALLA, WA 99362-9278

$100.00 $100.00

01/19/18 SEAN MURPHY
5122 OLYMPIC DR NW STE A202
GIG HARBOR, WA 98335-1762

$100.00 $100.00

01/19/18 RYAN MURPHY
626 120TH AVE NE SUITE B210
BELLEVUE, WA 98005-3077

$100.00 $100.00

01/19/18 OSAMU NAKADE
411 STRANDER BLVD STE 207
TUKWILA, WA 98188-2924

$100.00 $100.00

01/19/18 STEVEN NAKAMURA
5503 S HOLLY ST
SEATTLE, WA 98118-3437

$100.00 $100.00

01/19/18 DAVID NEIL
900 NE 139TH STREET SUITE 106
VANCOUVER, WA 98685-2513

$100.00 $100.00

$1,050.00
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01/19/18 MEISAM NEJAD
6100 219TH ST SW STE 530
MOUNTLAKE TERRACE, WA

$30.00 $30.00

01/19/18 JEFFREY NELSON
2722 COLBY AVE STE 302
EVERETT, WA 98201-3531

$100.00 $100.00

01/19/18 KIRBY NELSON
PO BOX 1850
NORTH BEND, WA 98045-1850

$100.00 $100.00

01/19/18 KEVIN NELSON
13108 N. MILL RD
SPOKANE, WA 99208

$100.00 $100.00

01/19/18 JAMES NELSON
4333 12TH AVE NE
SEATTLE, WA 98105-5906

$100.00 $100.00

01/19/18 MARK NELSON
336 228TH AVE NE STE 300
SAMMAMISH, WA 98074-7290

$25.91 $25.91

01/19/18 JEFFREY NEMITZ
7311 52ND AVE NE
SEATTLE, WA 98115-6203

$50.00 $50.00

01/19/18 KELA NESS
PO BOX 2271
SNOHOMISH, WA 98291-2271

$100.00 $100.00

01/19/18 SHANE NESS
23515 NE NOVELTY HILL RD STE
REDMOND, WA 98053-1996

$100.00 $100.00

01/19/18 KAITLIN NESTE
3637 NW BYRON STREET
SILVERDALE, WA 98383-9127

$43.00 $43.00

01/19/18 RHONDA NEWTON
707 228TH AVE NE
SAMMAMISH, WA 98074-7223

$100.00 $100.00

$848.91
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01/19/18 MARK NGO
2421 43RD ST SE
PUYALLUP, WA 98374-1744

$100.00 $100.00

01/19/18 PHUONG NGUYEN
6615 71ST STREET CT W
LAKEWOOD, WA 98499-2359

$100.00 $100.00

01/19/18 NAVIA NGUYEN
123 S 192ND ST
DES MOINES, WA 98148-2061

$100.00 $100.00

01/19/18 SEOK NICHOLS
5050 STATE HIGHWAY 303 NE STE
BREMERTON, WA 98311-3694

$100.00 $100.00

01/19/18 CHRISTOPHER NIELSEN
3106 E SUMNER-TAPPS HWY
LAKE TAPS, WA 98391-6756

Self Employed
Lake Tapps, WA

DENTIST

$100.00 $200.00

01/19/18 JASON NIEMEYER
3637 NW BYRON ST
SILVERDALE, WA 98383-9127

$100.00 $100.00

01/19/18 KENNETH NISHIMOTO
118 SW 160TH ST
SEATTLE, WA 98166-3025

$50.00 $50.00

01/19/18 KIM NORDBERG
11023 CANYON RD E
PUYALLUP, WA 98373-4264

$50.00 $50.00

01/19/18 DENNIS NORDLUND
6720 FORT DENT WAY STE 200
TUKWILA, WA 98188-2580

$50.00 $50.00

01/19/18 ZACHARY NORRIS
520 E WHIDBEY AVE. SUITE 210
OAK HARBOR, WA 98277

$100.00 $100.00

01/19/18 KARL NORTHRUP
21 C ST SW
EPHRATA, WA 98823-1841

$16.73 $33.46

$866.73
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01/19/18 BRETT NYDEGGER
509 OLIVE WAY STE 637
SEATTLE, WA 98101-1761

$100.00 $100.00

01/19/18 LAURALEE NYGAARD
1005 N EVERGREEN RD STE 102
SPOKANE VALLEY, WA 99216-1485

$100.00 $100.00

01/19/18 KEVIN NYGARD
1248 WHEAT RIDGE RD
EAST WENATCHEE, WA 98802-9028

$75.00 $75.00

01/19/18 ALYCE OBRIEN
1919 N PEARL ST STE A1
TACOMA, WA 98406-2456

$25.42 $25.42

01/19/18 BRADFORD OBRIEN
11779 US HWY 2 SUITE 201
LEAVENWORTH, WA 98826-1362

$100.00 $100.00

01/19/18 NATHAN OCONNOR
1015 S 40TH AVE STE 15
YAKIMA, WA 98908-3867

$100.00 $100.00

01/19/18 KERRY OCONNOR
PO BOX 60
CENTRALIA, WA 98531-0060

$100.00 $100.00

01/19/18 RYAN OCONNOR
7515 241ST ST SW
EDMONDS, WA 98026-8537

$50.00 $50.00

01/19/18 ROBERT ODEGARD
451 DUVALL AVE NE STE 240
RENTON, WA 98059-4675

$100.00 $100.00

01/19/18 DONG HA OH
6832 16TH AVE NE
SEATTLE, WA 98115-6841

$100.00 $100.00

01/19/18 CAROLINE OLSEN SMITH
2327 192ND PL SW
LYNNWOOD, WA 98036-4829

$30.00 $30.00

$880.42
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Washington State Dental Association PAC 01/19/18

01/19/18 KATHRINE OLSON
210 S SULLIVAN RD
SPOKANE VALLEY, WA 99037-9712

Self Employed
Spokane Valley, WA

DENTIST

$50.00 $150.00

01/19/18 RICHARD OLSON
860 S 2ND AVE STE C
WALLA WALLA, WA 99362

Self Employed
Walla Walla, WA

DENTIST

$50.00 $150.00

01/19/18 ROBERT ONEAL
509 OLIVE WAY STE 1524
SEATTLE, WA 98101-1749

$50.00 $50.00

01/19/18 STEPHEN ONG
8431 143RD CT NE
REDMOND, WA 98052-3467

$100.00 $100.00

01/19/18 MITCHELL ORSI
3615 S GRAND BLVD
SPOKANE, WA 99203-2624

$100.00 $100.00

01/19/18 BRENT OSBORN
1107 N PINES RD
SPOKANE VALLEY, WA 99206-4936

$100.00 $100.00

01/19/18 RAMA OSKOUIAN
17000 140TH AVE NE STE 302
WOODINVILLE, WA 98072-6928

$100.00 $100.00

01/19/18 KYLE OSTENSON
217 S MORRISON RD
VANCOUVER, WA 98664-1436

$100.00 $100.00

01/19/18 GARY OSTENSON
217 S MORRISON RD
VANCOUVER, WA 98664-1436

$50.00 $50.00

01/19/18 MERLIN OSTLER
1520 JADWIN AVE
RICHLAND, WA 99354-2902

$100.00 $100.00

01/19/18 TIINA OVIIR
3229 HOYT AVENUE SUITE B
EVERETT, WA 98201

Self Employed
Everett, WA

DENTIST

$100.00 $200.00

$900.00
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Washington State Dental Association PAC 01/19/18

01/19/18 BRETT PACK
8953 DUNE LAKE RD SE
MOSES LAKE, WA 98837-8217

$100.00 $100.00

01/19/18 ELIZABETH PADILLA
1348 8TH ST NE
AUBURN, WA 98002-4556

$100.00 $100.00

01/19/18 JUSTIN PAGAN
21810 76TH AVE W SUITE 200
EDMONDS, WA 98026-7938

$100.00 $100.00

01/19/18 BERNARD PAK
312 11TH AVE W STE 101
KIRKLAND, WA 98033-5326

$100.00 $100.00

01/19/18 ERIN PALMER
2233 NW WESTRIDGE CT
SILVERDALE, WA 98383-9509

$100.00 $100.00

01/19/18 RAJANI PAMARTHI
17019 NE 34TH PL
BELLEVUE, WA 98008-2063

$75.00 $75.00

01/19/18 JOHN PARK
6572 150TH PL SE
BELLEVUE, WA 98006-5024

$100.00 $100.00

01/19/18 RAMAN PATEL
16145 NORTHUP WAY
BELLEVUE, WA 98008-2542

$100.00 $100.00

01/19/18 JITEN PATEL
9714 3RD AVE NE STE 203
SEATTLE, WA 98115-2046

$100.00 $100.00

01/19/18 BRUCE PATRICK
22010 17TH AVE SE STE B CANYON
BOTHELL, WA 98021-8486

$100.00 $100.00

01/19/18 AMANDA PATTERSON
2101 E YESLER WAY
SEATTLE, WA 98122

$45.00 $45.00

$1,020.00
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Washington State Dental Association PAC 01/19/18

01/19/18 CYNTHIA PAULEY
2446 W LAKE SAMMAMISH PKWY NE
REDMOND, WA 98052-5917

$100.00 $100.00

01/19/18 JOSEPH PAWLUSIAK
15 E CENTRAL AVE SUITE D
SPOKANE, WA 99208

$100.00 $100.00

01/19/18 DIANE PAXTON
12109 E BROADWAY AVE STE B
SPOKANE VALLEY, WA 99206-6133

$100.00 $100.00

01/19/18 EUGENE PEEPLES
1000 UNION AVE SE STE 101
OLYMPIA, WA 98501-1589

Self Employed
Olympia, WA

DENTIST

$50.00 $150.00

01/19/18 JASON PERLMAN
5105 GRAND LOOP # 101
TACOMA, WA 98407-3180

$45.00 $45.00

01/19/18 ROBERT PERLOT
2968 LIMITED LN NW STE A
OLYMPIA, WA 98502-4551

$100.00 $100.00

01/19/18 JARED PERSINGER
1607 RUDDELL RD SE
LACEY, WA 98503-2757

$100.00 $100.00

01/19/18 LORIN PETERSON
PO BOX 580
CLE ELUM, WA 98922-0580

$100.00 $100.00

01/19/18 PHUOC PHI
5523 RAINIER AVE S
SEATTLE, WA 98118-2440

$100.00 $100.00

01/19/18 KEITH PHILLIPS
5615 VALLEY AVE E
TACOMA, WA 98424-2060

$100.00 $100.00

01/19/18 JENNIFER PICHLER
12714 9TH AVE NW
SEATTLE, WA 98177-4306

$100.00 $100.00

$995.00
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Washington State Dental Association PAC 01/19/18

01/19/18 MATT PILOT
5611 119TH AVE SE STE 2
BELLEVUE, WA 98006-3799

$100.00 $100.00

01/19/18 ALFONSO PINEYRO
18902 ROSS RD
BOTHELL, WA 98011-1703

$100.00 $100.00

01/19/18 ROBERT PINON
228 W 1ST ST STE L
PORT ANGELES, WA 98362-2640

$100.00 $100.00

01/19/18 LOUBNA PLA
819 39TH AVE SW STE B
PUYALLUP, WA 98373

$100.00 $100.00

01/19/18 COREY PLASTER
421 W RIVERSIDE AVE STE 810
SPOKANE, WA 99201-0410

$100.00 $100.00

01/19/18 ANDREW POCOCK
321 N SEQUIM AVE STE D
SEQUIM, WA 98382-3457

$100.00 $100.00

01/19/18 STEPHEN YIU BON PONG
2270 72ND AVE SE
MERCER ISLAND, WA 98040-2323

$100.00 $100.00

01/19/18 JONATHAN PORTER
4275 S PINE ST APT B207
TACOMA, WA 98409-6585

$100.00 $100.00

01/19/18 LAUREN POWELL
4550 38TH AVE SW APT 125
SEATTLE, WA 98126-2769

$30.00 $30.00

01/19/18 FARRELL PRETE
909 SE EVERETT MALL WAY SUITE
EVERETT, WA 98208-3746

$100.00 $100.00

01/19/18 BAKHTIAR PRIBADI
11809 63RD AVE SE
SNOHOMISH, WA 98296-6956

$25.67 $25.67

$955.67
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Washington State Dental Association PAC 01/19/18

01/19/18 SIMON PRIOR
2008 HILLSIDE DR NE
TACOMA, WA 98422-4268

$30.00 $30.00

01/19/18 TYLER PRITCHARD
411 W MAIN ST
BATTLE GROUND, WA 98604-9178

$100.00 $100.00

01/19/18 DONNA QUINBY
185 NE GILMAN BLVD
ISSAQUAH, WA 98027-2937

$100.00 $100.00

01/19/18 NICHOLAS RADANDT
2409 S HOLGATE ST
SEATTLE, WA 98144-4739

$43.00 $43.00

01/19/18 NICHOLAS RAKLIOS
34312 SE BURKE STREET
SNOQUALMIE, WA 98065-9479

$45.00 $45.00

01/19/18 SCOTT RALPH
23505 E APPLEWAY AVENUE SUITE
LIBERTY LAKE, WA 99019-6003

$100.00 $100.00

01/19/18 MELISSA RAMSEY
1750 PORTLAND AVE
WALLA WALLA, WA 99362-2228

$100.00 $100.00

01/19/18 ERIC RANTA
3819 NE 45TH ST
SEATTLE, WA 98105-5144

$50.00 $50.00

01/19/18 JOHN REAMER
12805 E SPRAGUE AVE
SPOKANE VALLEY, WA 99216-0795

$25.08 $25.08

01/19/18 PAUL REAMER
12805 E SPRAGUE AVE
SPOKANE VALLEY, WA 99216-0795

$25.08 $25.08

01/19/18 CHARLIE REGALADO
6817 N CEDAR RD STE 202
SPOKANE, WA 99208-4277

$100.00 $100.00

$718.16
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Washington State Dental Association PAC 01/19/18

01/19/18 JEFFREY REGELIN
6506 E CORKERY RD
SPOKANE, WA 99223-1329

$100.00 $100.00

01/19/18 ELLEN REH
14950 SE ALLEN RD STE C
BELLEVUE, WA 98006-1655

$100.00 $100.00

01/19/18 LARRY REHN
PO BOX 5
GRAND COULEE, WA 99133-0005

$50.00 $50.00

01/19/18 BRANDON REHRER
2724 NW 23RD AVE
CAMAS, WA 98607-9340

$100.00 $100.00

01/19/18 DALE REITE
723 N 50TH ST
SEATTLE, WA 98103

$100.00 $100.00

01/19/18 KELCEY RHODES
3712 N 37TH ST
TACOMA, WA 98407-6116

$100.00 $100.00

01/19/18 DAVID RICHARDSON
11830 NE 128TH ST STE 201
KIRKLAND, WA 98034-7202

$100.00 $100.00

01/19/18 RANDAL RIGLER
PO BOX 872
OKANOGAN, WA 98840-0872

$100.00 $100.00

01/19/18 PETER RISTUBEN
8220 SE 34TH ST
MERCER ISLAND, WA 98040-3022

$100.00 $100.00

01/19/18 CRAIG RITCHIE
2423 SADDLE WAY
RICHLAND, WA 99352-7705

$100.00 $100.00

01/19/18 JOY RIVERO
4225 HOYT AVE STE B
EVERETT, WA 98203

$100.00 $100.00

$1,050.00
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Washington State Dental Association PAC 01/19/18

01/19/18 TROY ROBECK
1402 SUNRISE HEIGHTS RD
OKANOGAN, WA 98840-9410

$100.00 $100.00

01/19/18 FRANK ROBERTS
1959 NE PACIFIC ST PO BOX
SEATTLE, WA 98195

$50.00 $50.00

01/19/18 CLAUDE ROBERTSON
PO BOX 1860
EATONVILLE, WA 98328-1860

$50.00 $50.00

01/19/18 JUSTIN ROBISON
3578 E CALISTOGA CT
PORT ORCHARD, WA 98366-4084

$26.09 $26.09

01/19/18 STEPHEN RODGERS
16204 104TH AVE NE
BOTHELL, WA 98011-4015

$100.00 $100.00

01/19/18 J RODRIGUEZ
1723 E LINCOLN AVE
SUNNYSIDE, WA 98944-2478

Self Employed
Sunnyside, WA

DENTIST

$100.00 $200.00

01/19/18 PHILLIP ROE
6601 161ST AVE SE UNIT A
BELLEVUE, WA 98006-5685

$25.91 $25.91

01/19/18 DEBORAH ROEH
1022 U ST NW
AUBURN, WA 98001-3825

$100.00 $100.00

01/19/18 JESSICA ROGERS
1957 EDGEFIELD DR
BELLINGHAM, WA 98229-6842

Self Employed
Bellingham, WA

DENTIST

$100.00 $200.00

01/19/18 BRYAN ROOS
16150 NE 85TH ST STE 124
REDMOND, WA 98052-3544

$100.00 $100.00

01/19/18 ERIC ROSE
654 STEWART DR
RICHLAND, WA 99352-8838

$75.00 $75.00

$827.00
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Washington State Dental Association PAC 01/19/18

01/19/18 JAMES ROSENWALD
1515 116TH AVE NE STE 305
BELLEVUE, WA 98004-3811

$50.00 $50.00

01/19/18 DOUGLAS ROSS
201 E MAIN ST PO BOX 387
EVERSON, WA 98247-9126

Self Employed
Everson, WA

DENTIST

$100.00 $200.00

01/19/18 JOHN ROSSI
504 228TH AVE NE
SAMMAMISH, WA 98074-7226

$100.00 $100.00

01/19/18 NANCY ROTHBAUER
12502 VERNON AVE SW
LAKEWOOD, WA 98498-2559

$100.00 $100.00

01/19/18 BRIAN ROUNDS
1407 COLLEGE ST SE
LACEY, WA 98503-2655

$100.00 $100.00

01/19/18 KATHLEEN ROWLEY
PO BOX 2122
ANACORTES, WA 98221-8102

$100.00 $100.00

01/19/18 GREGORY ROYACK
PO BOX 2789
PORT ANGELES, WA 98362-0333

$100.00 $100.00

01/19/18 JEFFREY RUBENSTEIN
PO BOX 357452
SEATTLE, WA 98195-7452

$50.00 $50.00

01/19/18 STEPHEN  RUPERT
950 OAK STREET
ABERDEEN, WA 98520-1041

Self Employed
Aberdeen, WA

DENTIST

$100.00 $250.00

01/19/18 STEPHEN  RUPERT
950 OAK STREET
ABERDEEN, WA 98520-1041

Self Employed
Aberdeen, WA

DENTIST

$50.00 $250.00

01/19/18 DAVID RUSSELL
3819 NE 45TH ST
SEATTLE, WA 98105-5144

$100.00 $100.00

$950.00
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Washington State Dental Association PAC 01/19/18

01/19/18 DANIEL RYAN
12625 NE 173RD PL
WOODINVILLE, WA 98072-7986

$100.00 $100.00

01/19/18 RICHARD RYDMAN
PO BOX 470
OTHELLO, WA 99344-0470

$50.00 $50.00

01/19/18 EDWARD SAFFER
5528 N ASH ST
SPOKANE, WA 99205-6802

$100.00 $100.00

01/19/18 LUCIANA SAFIOTI
720 OLIVE WAY, SUITE 810
SEATTLE, WA 98101

$30.00 $30.00

01/19/18 PRAKA SAHI
2217 152ND AVE NE  STE 150
REDMOND, WA 98052-5519

$100.00 $100.00

01/19/18 MARK SALEMA
12911 120TH AVE NE STE D20
KIRKLAND, WA 98034-3092

$100.00 $100.00

01/19/18 CHUCK SAMUELS
1708 E 44TH ST
TACOMA, WA 98404-4611

$100.00 $100.00

01/19/18 JEFFREY SAMYN
5701 NE BOTHELL WAY STE 1
KENMORE, WA 98028-9400

$100.00 $100.00

01/19/18 YASAMAN SANAI
1921 POTTERY AVE
PORT ORCHARD, WA 98366-2512

$100.00 $100.00

01/19/18 MICHAEL SANT
8901 E. TRENT AVE, STE 104
SPOKANE VALLEY, WA 99212

$100.00 $100.00

01/19/18 SHAHRZAD SARRAM
11011 MERIDIAN AVE N STE 309
SEATTLE, WA 98133-8967

$100.00 $100.00

$980.00
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Washington State Dental Association PAC 01/19/18

01/19/18 CAMILLE SATA
7900 E GREEN LAKE DR N STE 210
SEATTLE, WA 98103-4818

$100.00 $100.00

01/19/18 GERALD SAWICKI
450 BIRCHWOOD AVE STE A
BELLINGHAM, WA 98225-1702

$100.00 $100.00

01/19/18 JOHN SCHIEFELBEIN
PO BOX 787
LEAVENWORTH, WA 98826-0787

$100.00 $100.00

01/19/18 JOSEPH SCHNEIDER
11201 88TH AVE E STE 110
PUYALLUP, WA 98373-3802

$100.00 $100.00

01/19/18 DONALD SCHRACK
1911 NACHES HEIGHTS RD
YAKIMA, WA 98908-8657

$29.00 $29.00

01/19/18 JEFFREY SCHUR
14645 BEL RED RD STE E101
BELLEVUE, WA 98007-3932

$100.00 $100.00

01/19/18 MARK SCHUTTE
3603 W COURT ST
PASCO, WA 99301-2709

$100.00 $100.00

01/19/18 ERNESTO SCHWEDHELM
18027 69TH PL W
EDMONDS, WA 98026-5609

$50.00 $50.00

01/19/18 JAY SCIUCHETTI
2103 S. GRAND BLVD.
SPOKANE, WA 99203-2349

$100.00 $100.00

01/19/18 MICHAEL SCOLES
300 PELLY AVE N
RENTON, WA 98057-5700

$100.00 $100.00

01/19/18 JOHN SECHENA
12208 GREENWOOD AVE N
SEATTLE, WA 98133-8106

$25.91 $25.91

$904.91
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Washington State Dental Association PAC 01/19/18

01/19/18 ROBERT SEKIJIMA
1620 DUVALL AVE NE STE B
RENTON, WA 98059-3975

$100.00 $100.00

01/19/18 JOSEPH SEPE
8507 S 5TH ST SUITE A-101
RIDGEFIELD, WA 98642-3421

Self Employed
Ridgefield, WA

DENTIST

$100.00 $200.00

01/19/18 SHIVA SEYYADRI
6614 E MILL PLAIN BLVD
VANCOUVER, WA 98661-7458

$30.00 $30.00

01/19/18 RUBECCA SHAHID
2617A NW 57TH ST
SEATTLE, WA 98107-3246

$29.00 $29.00

01/19/18 MICHAEL SHANNON
800 N CENTER PKWY
KENNEWICK, WA 99336-7118

$50.00 $50.00

01/19/18 W SHARKEY
231 SNIDER DR
WALLA WALLA, WA 99362-8079

$100.00 $100.00

01/19/18 ROSALEEN SHAVRON
3422 12TH AVE NE
OLYMPIA, WA 98506

$100.00 $100.00

01/19/18 GARY SHAW
4103 BRIDGEPORT WAY W STE A
UNIVERSITY PLACE, WA 98466-4322

$100.00 $100.00

01/19/18 DAN SHAW
4305 76TH ST NE
MARYSVILLE, WA 98270-3749

$50.00 $50.00

01/19/18 BARBARA SHELLER
4800 SAND POINT WAY NE # W4875
SEATTLE, WA 98105-3901

$100.00 $100.00

01/19/18 NANCY SHELTON
5426 N ROAD 68 STE D PMB 146
PASCO, WA 99301-5268

$100.00 $100.00

$859.00
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01/19/18 JING SHEN
12721 SE 41ST PL APT 317
BELLEVUE, WA 98006-4257

$100.00 $100.00

01/19/18 WILMA SHEN
2441 76TH AVE SE APT#439
MERCER ISLAND, WA 98040

$43.00 $43.00

01/19/18 NEGAR SHERKAT
121 112TH AVE NE STE E
BELLEVUE, WA 98004-5807

$25.91 $25.91

01/19/18 ADAM SHERON
1200 NE 99TH ST
VANCOUVER, WA 98665-8909

$100.00 $100.00

01/19/18 CHRISTIAN SHEWEY
14715 BEL RED RD STE 101
BELLEVUE, WA 98007-3940

$100.00 $100.00

01/19/18 JOHN SHINGU
3926 CLEVELAND AVE SE
TUMWATER, WA 98501-4023

$100.00 $100.00

01/19/18 GOICHI SHIOTSU
2825 80TH AVE SE STE 3
MERCER ISLAND, WA 98040-2977

$100.00 $100.00

01/19/18 STEPHEN SHOEMAKER
1106 DOUGLAS ST STE A
LONGVIEW, WA 98632-2429

$100.00 $100.00

01/19/18 MICHAEL SHOFF
822 SPIEDEN LN
BELLINGHAM, WA 98229-6810

$100.00 $100.00

01/19/18 SARA SHOFF
822 SPIEDEN LN
BELLINGHAM, WA 98229-6810

$100.00 $100.00

01/19/18 SCOTT SHUMWAY
12121 E BROADWAY AVE STE 3
SPOKANE VALLEY, WA 99206-4972

$100.00 $100.00

$968.91
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Washington State Dental Association PAC 01/19/18

01/19/18 LYUDMILA SHUR
16108 ASH WAY STE 202
LYNNWOOD, WA 98087-8781

$100.00 $100.00

01/19/18 NAVJOT SIDHU
9521 SANDIFUR PKWY
PASCO, WA 99301-9105

$75.00 $75.00

01/19/18 SARA SILVESTRI
3813A INTERLAKE AVE N
SEATTLE, WA 98103-8129

$100.00 $100.00

01/19/18 CAMERON SIMONDS
22106 E COUNTRY VISTA DR STE D
LIBERTY LAKE, WA 99019-6017

$100.00 $100.00

01/19/18 SEAN SIMPER
2402 W 50TH AVE
KENNEWICK, WA 99337-4619

$100.00 $100.00

01/19/18 LISA SIMPSON
33515 10TH PL S STE 12
FEDERAL WAY, WA 98003-7300

$100.00 $100.00

01/19/18 HUNTER SIMPSON
13611 51ST AVE NW
GIG HARBOR, WA 98332-8107

$75.00 $75.00

01/19/18 HARCHAND SINGH
13955 INTERURBAN AVE S #A
TUKWILA, WA 98168-4721

Self Employed
Tukwila, WA

DENTIST

$100.00 $200.00

01/19/18 RICHARD SIPES
6715 N E 63RD ST STE 101
VANCOUVER, WA 98661-1980

$100.00 $100.00

01/19/18 JENNIFER SIU
13408 NE 129TH STREET
KIRKLAND, WA 98034

$30.00 $30.00

01/19/18 EDUARD SKACHKOV
8516 LYNWOOD DR
LYNDEN, WA 98264

$45.00 $45.00

$925.00
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Washington State Dental Association PAC 01/19/18

01/19/18 H SKAVDAHL
7409 W GRANDRIDGE BLVD STE B
KENNEWICK, WA 99336-6710

$100.00 $100.00

01/19/18 REBECCA SLAYTON
16793 GRAEF CIR
LAKE OSWEGO, OR 97035

$100.00 $100.00

01/19/18 MARY SMITH
6817 N CEDAR RD STE 101
SPOKANE, WA 99208-4277

Self Employed
Spokane, WA

DENTIST

$100.00 $200.00

01/19/18 JONATHAN SMITH
315 W HASTINGS RD
SPOKANE, WA 99218-2576

$100.00 $100.00

01/19/18 AMY SMITH
925 SEATTLE SLEW RUN
YAKIMA, WA 98908-2462

$100.00 $100.00

01/19/18 NEAL SMITH
925 SEATTLE SLEW RUN
YAKIMA, WA 98908-2462

$100.00 $100.00

01/19/18 L. SCOTT SMITH
619 18TH AVE
CLARKSTON, WA 99403-3013

$50.00 $50.00

01/19/18 KYLE SMITS
5647 CALIFORNIA AVE SW
SEATTLE, WA 98136-1588

$100.00 $100.00

01/19/18 LEAH SNARE
2510 COLBY AVE
EVERETT, WA 98201-2916

$100.00 $100.00

01/19/18 RONALD SNYDER
1050 GILMORE ST # B
RICHLAND, WA 99352-3382

$100.00 $100.00

01/19/18 DANIEL SNYDER
2811 W JILLIAN CT
SPOKANE, WA 99208-6397

$43.00 $43.00

$993.00
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01/19/18 RANDALL SOBCZAK
10404 BEARDSLEE BLVD
BOTHELL, WA 98011-3205

$100.00 $100.00

01/19/18 RICHARD SODERGREN
9624 SE SHORELAND DR
BELLEVUE, WA 98004-6511

$100.00 $100.00

01/19/18 MARK SODORFF
12706 E MISSION AVE
SPOKANE, WA 99216-1053

$100.00 $100.00

01/19/18 DONNA SOLEMAN
2023 10TH AVE E
SEATTLE, WA 98102-4105

$100.00 $100.00

01/19/18 MARK SOLTYS
600 WINSLOW WAY E STE L20
BAINBRIDGE IS, WA 98110-2441

$100.00 $100.00

01/19/18 KEVIN SONG
5221 PACIFIC AVE
TACOMA, WA 98408

$100.00 $100.00

01/19/18 JINJU SONG
9707 NE 119TH WAY
KIRKLAND, WA 98034-8955

$100.00 $100.00

01/19/18 MATTHEW STADLER
5122 OLYMPIC DR NW STE B204
GIG HARBOR, WA 98335-1770

$100.00 $100.00

01/19/18 GANNON STAHL
14030 NE 24TH ST STE 100
BELLEVUE, WA 98007-3724

$100.00 $100.00

01/19/18 STEVEN STANLEY
1515 N 200TH ST
SHORELINE, WA 98133-3330

Self Employed
Shoreline, WA

DENTIST

$100.00 $200.00

01/19/18 JOHN STARKS
509 OLIVE WAY STE 720
SEATTLE, WA 98101-1773

Self Employed
Seattle, WA

DENTIST

$100.00 $200.00

$1,100.00
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01/19/18 D. STAYNER
7407 47TH AVE NE
MARYSVILLE, WA 98270-3737

$100.00 $100.00

01/19/18 TODD STEINHART
336 228TH AVE NE STE 300
SAMMAMISH, WA 98074-7290

$25.91 $25.91

01/19/18 SCOTT STEWART
11208 PINYON AVE NE
BAINBRIDGE ISLAND, WA 98110

$26.09 $26.09

01/19/18 JENNIFER STINDE
10130 NE 115TH LN
KIRKLAND, WA 98033-4305

$75.00 $75.00

01/19/18 MARK STOCKWELL
2003 132ND ST SE STE G
EVERETT, WA 98208-7140

$100.00 $100.00

01/19/18 JEFFREY STONEBRAKER
7530 164TH AVE NE SUITE A-130
REDMOND, WA 98052

$100.00 $100.00

01/19/18 KATIE STOREY
11301 S 952 PR SE
KENNEWICK, WA 99338-8866

$100.00 $100.00

01/19/18 MATTHEW STOUT
1823 TERRY AVE APT 1308
SEATTLE, WA 98101-2405

$30.00 $30.00

01/19/18 ROBERT STOVER
11407 136TH AVE E
PUYALLUP, WA 98374-2427

$100.00 $100.00

01/19/18 GEOFFREY STRANGE
12835 NEWCASTLE WAY UNIT 304
NEWCASTLE, WA 98056-1316

$100.00 $100.00

01/19/18 STEPHEN STUEHLING
703 34TH AVE
SEATTLE, WA 98122-5131

Self Employed
Seattle, WA

DENTIST

$100.00 $200.00

$857.00
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01/19/18 EDWARD STURDIVANT
PO BOX 840
LOPEZ ISLAND, WA 98261-0840

$50.00 $50.00

01/19/18 ASHOKA SUBEDAR
200 WESTERLY RD STE 102
BELLINGHAM, WA 98226-6489

$100.00 $100.00

01/19/18 MIKI SUETSUGU
1299 156TH AVE NE STE 115
BELLEVUE, WA 98007-7563

$100.00 $100.00

01/19/18 CHRISTOPHER SUGAMURA
13033 BEL RED RD STE 220
BELLEVUE, WA 98005-2633

$100.00 $100.00

01/19/18 FRANKIE SULAIMAN
11011 MERIDIAN AVE N STE 302
SEATTLE, WA 98133-8967

$25.91 $25.91

01/19/18 TARA SULLIVAN
1203 E PINE ST
SEATTLE, WA 98122

$100.00 $100.00

01/19/18 MUY SUN
907 N 130TH ST
SEATTLE, WA 98133-7568

$100.00 $100.00

01/19/18 MARK SUNDBERG
2702 S 42ND ST STE 106
TACOMA, WA 98409-7315

Self Emp;oyed
Tacoma, WA

DENTIST

$100.00 $200.00

01/19/18 DONALD SUNDE
16219 224TH AVE NE
WOODINVILLE, WA 98077

$100.00 $100.00

01/19/18 JACOB SUNG
12023 NE 204TH PL UNIT E301
BOTHELL, WA 98011-7651

$75.00 $75.00

01/19/18 HARLYN SUSARLA
10700 LAKESIDE AVE NE
SEATTLE, WA 98125

$45.00 $45.00

$895.91
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01/19/18 KURT SWANSON
3640 HAGGIN RD
BELLINGHAM, WA 98226-9488

Self Employed
Bellingham, WA

DENTIST

$100.00 $200.00

01/19/18 TIMOTHY SWEATMAN
775 E HOLLAND STE 202
SPOKANE, WA 99218-5016

$100.00 $100.00

01/19/18 MAUREEN SWIFT
7680 81ST PL SE
MERCER ISLAND, WA 98040-5924

$100.00 $100.00

01/19/18 LARRY SWISHER
1310 N GRANT ST
KENNEWICK, WA 99336-1355

$50.00 $50.00

01/19/18 STACEY SYPE
3414 WAVE DR
EVERETT, WA 98203-1244

$25.67 $25.67

01/19/18 MIKHAI TA
PO BOX 676
CENTRALIA, WA 98531-0676

$100.00 $100.00

01/19/18 ELLIE TABARAIE
1855 156TH AVE NE STE 212
BELLEVUE, WA 98007-4386

$100.00 $100.00

01/19/18 BERNARDO TAINA
24015 SE KENT KANGLEY RD STE C
MAPLE VALLEY, WA 98038-6802

$100.00 $100.00

01/19/18 KENYU TAKAMOTO
15761 SE 44TH PL
BELLEVUE, WA 98006-4530

$100.00 $100.00

01/19/18 TRACY TAKENAKA
1200 STATION DR STE 180
DUPONT, WA 98327-9804

$100.00 $100.00

01/19/18 ATTILA TALABER
1020 5TH AVE SW
OLYMPIA, WA 98502-5483

Self Employed
Olympia, WA

DENTIST

$100.00 $200.00

$975.67
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01/19/18 STANLEY TANG
14711 FRYELANDS BLVD SE STE 111
MONROE, WA 98272-2950

$100.00 $100.00

01/19/18 ROBERT  TANNER
22516 SE 64TH PL STE 120
ISSAQUAH, WA 98027-5379

Self Employed
Issaquah, WA

DENTIST

$100.00 $200.00

01/19/18 JONATHAN TARLETON
12333 35TH AVE NE
SEATTLE, WA 98125-5600

$75.00 $75.00

01/19/18 LOREN TARR
5219 51ST AVE S
SEATTLE, WA 98118-2326

$100.00 $100.00

01/19/18 RODERICK TATARYN
2700 S SOUTHEAST BLVD STE 201
SPOKANE, WA 99223-4984

$100.00 $100.00

01/19/18 CARRIE TATUM
1037 LAGUNA DR
MOSES LAKE, WA 98837-9532

$100.00 $100.00

01/19/18 NANCY TEEL
3340 NE 125TH ST STE 2
SEATTLE, WA 98125-4591

$100.00 $100.00

01/19/18 NICHOLAS TENNISON
5201 40TH ST NW
GIG HARBOR, WA 98335-7652

$100.00 $100.00

01/19/18 VAUGHN TEUSCHER
2415 SE 165TH AVE STE 102
VANCOUVER, WA 98683-4324

$100.00 $100.00

01/19/18 DARRELL TEW
5000 W NOB HILL BLVD
YAKIMA, WA 98908-3746

$100.00 $100.00

01/19/18 STEVEN THOMAS
17317 27TH AVE NE # 101
MARYSVILLE, WA 98271-4745

$100.00 $100.00

$1,075.00
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01/19/18 DEREK THOMPSON
4309 W NOB HILL BLVD
YAKIMA, WA 98908-3971

$100.00 $100.00

01/19/18 ELI THORNOCK
299 MADISON AVE N #A
BAINBRIDGE ISLAND, WA 98110

$100.00 $100.00

01/19/18 DAVID THUET
275 SE CABOT DR. SUITE A-11
OAK HARBOR, WA 98277

$100.00 $100.00

01/19/18 AMANDA TINKLE
117 E 39TH STREET
VANCOUVER, WA 98663

$100.00 $100.00

01/19/18 JESSICA TOILLION
PO BOX 10
MEDICAL LAKE, WA 99022-0010

$100.00 $100.00

01/19/18 BRUCE TOILLION
PO BOX 10
MEDICAL LAKE, WA 99022-0010

$50.00 $50.00

01/19/18 MONTY TOLMAN
220 LILLY RD NE STE A
OLYMPIA, WA 98506-6101

$50.00 $50.00

01/19/18 ALEXANDER TOPOR
26401 PACIFIC HWY S
DES MOINES, WA 98198-9247

$43.00 $43.00

01/19/18 COLLEEN TRACY
10315 19TH AVE SE STE 110
EVERETT, WA 98208-4268

$100.00 $100.00

01/19/18 CHRISTOPHER TRAMMELL
6006 SUMMITVIEW AVE
YAKIMA, WA 98908-3045

$100.00 $100.00

01/19/18 ANDREW TRAN
1233 164TH ST SW STE H
LYNNWOOD, WA 98087-8193

$100.00 $100.00

$943.00
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Washington State Dental Association PAC 01/19/18

01/19/18 GEORGINA TRASK
4540 SAND POINT WAY NE STE 300
SEATTLE, WA 98105-3941

$25.91 $25.91

01/19/18 DANIEL TREMBLAY
8008 MERIDIAN AVE N
SEATTLE, WA 98103-4527

$100.00 $100.00

01/19/18 LUCAS TRERICE
1626 BIGELOW AVE NE
OLYMPIA, WA 98506-4502

$100.00 $100.00

01/19/18 GLEN TRINKA
19214 BOTHELL WAY NE STE B
BOTHELL, WA 98011-6066

Self Employed
Bothell, WA

DENTIST

$100.00 $200.00

01/19/18 KAREN TRITINGER YOUNG
808 COBBLESTONE PL
YAKIMA, WA 98908-2127

$100.00 $100.00

01/19/18 TATIANA TROTT
21610 PACIFIC WAY
OCEAN PARK, WA 98640-3206

$100.00 $100.00

01/19/18 KURT TRUONG
14201 NE 20TH AVE STE C102
VANCOUVER, WA 98686-6410

$71.00 $71.00

01/19/18 TREVOR TSUCHIKAWA
300 PELLY AVE N
RENTON, WA 98057-5700

$100.00 $100.00

01/19/18 LLOYD TUCKER
4150 CALIFORNIA AVE SW
SEATTLE, WA 98116-4102

$100.00 $100.00

01/19/18 CHRISTINE TWEEDY
4520 42ND AVE SW STE 24
SEATTLE, WA 98116-4240

Self Employed
Seattle, WA

DENTIST

$100.00 $200.00

01/19/18 ASHLEY ULMER
9708 N NEVADA ST STE 101
SPOKANE, WA 99218-6004

$100.00 $100.00

$996.91
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01/19/18 ASHLEY ULRICH
9426 NE 137TH ST.
KIRKLAND, WA 98034-1819

$100.00 $100.00

01/19/18 CATHRINE VACH
4614 NE 19TH ST
RENTON, WA 98059-3809

$75.00 $75.00

01/19/18 THANMAYA VADI
17708 42ND AVE SE
BOTHELL, WA 98012

$45.00 $45.00

01/19/18 JOSEPH VAN MIEGHEM
19718 68TH AVE W STE G
LYNNWOOD, WA 98036-5965

$100.00 $100.00

01/19/18 LANCE VANDER GIESSEN
8499 DOUBLE DITCH RD
LYNDEN, WA 98264-9792

$100.00 $100.00

01/19/18 KENDALL VANHORNE
5510 N. DRISCOLL BLVD
SPOKANE, WA 99205-7624

$100.00 $100.00

01/19/18 NICK VELIS
820 S PINES RD
SPOKANE VALLEY, WA 99206-5594

$100.00 $100.00

01/19/18 GEORGE VELIS
820 S PINES RD
SPOKANE VALLEY, WA 99206-5594

$50.00 $50.00

01/19/18 TIMOTHY VERHAREN
8975 WOODBANK DR NE
BAINBRIDGE ISLAND, WA

$100.00 $100.00

01/19/18 KRISTIN VERNON
1808 STATE AVE NE
OLYMPIA, WA 98506-4650

$100.00 $100.00

01/19/18 KYLE VESSEY
12717 52ND PL W
MUKILTEO, WA 98275

$100.00 $100.00

$970.00



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)  

Page     

Candidate or Committee Name (Do not abbreviate.  Use full name.) 

       

Deposit Date 

       
 
2. CONTRIBUTIONS OVER $25.00      

 
 
Date Received 

 
 
Contributor’s Name, Address, City, State, Zip 

 
Contributions of more than $100:* 
Employer’s Name, City and State 

P 
R 
I 

G 
E 
N 

 
 

Amount 

 
Aggregate 

Total* 
                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
      

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

   
Page Total 

 
     

 

 

91
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01/19/18 MARY VETTER
1808 STATE AVE NE
OLYMPIA, WA 98506-4650

$100.00 $100.00

01/19/18 ERIC VETTER
6415 78TH AVE CT W
UNIVERSITY PLACE, WA 98467

$100.00 $100.00

01/19/18 SRIDEVI VIJAYASEKARAN
8765 TALLON LN NE STE I
LACEY, WA 98516-6654

$100.00 $100.00

01/19/18 NAVDEEP VIRK
20 N EVERGREEN RD STE 101
SPOKANE VALLEY, WA 99216-5083

$100.00 $100.00

01/19/18 CORIE VITKOVIC
1417 LAKESIDE CT
YAKIMA, WA 98902-7354

$100.00 $100.00

01/19/18 CRYSTAL VO
896 MADRONA BEACH RD
CAMANO ISLAND, WA 98282-6604

$100.00 $100.00

01/19/18 SCOTT VONBERGEN
26910 92ND AVE NW STE C1
STANWOOD, WA 98292-5437

$100.00 $100.00

01/19/18 ANDREW VORONO
3104 OLYMPIC BLVD W
UNIVERSITY PLACE, WA 98466-1606

$100.00 $100.00

01/19/18 LINH VU
PO BOX 1313
FERNDALE, WA 98248-1313

$100.00 $100.00

01/19/18 VAN VUONG
34700 11TH PL S
FEDERAL WAY, WA 98003-6715

$100.00 $100.00

01/19/18 TRIET VUONG
2203 E. UNION ST APT 508
SEATTLE, WA 98122

$45.00 $45.00

$1,045.00
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01/19/18 KEIKO WADA
PO BOX 214
VAUGHN, WA 98394-0214

$100.00 $100.00

01/19/18 CHANDUR WADHWANI
12715 BEL-RED RD SUITE 201
BELLEVUE, WA 98005

$100.00 $100.00

01/19/18 CHRISTOPHER WAGNER
4530 UNION BAY PLACE NE, #206
SEATTLE, WA 98105

$29.00 $29.00

01/19/18 CAMILLE WAHL
844 ORIN RICE RD
COLVILLE, WA 99114-9534

$100.00 $100.00

01/19/18 MARK WAIND
7860 STROUD AVE N
SEATTLE, WA 98103-4923

$25.91 $25.91

01/19/18 SCOTT WALETZKO
28360 23RD AVE S
FEDERAL WAY, WA 98003-2967

$25.91 $25.91

01/19/18 ROBERT WALKER
101 W CASCADE WAY STE 202
SPOKANE, WA 99208-6000

$100.00 $100.00

01/19/18 MARK WALKER
20725 SNAG ISLAND DRIVE
LAKE TAPPS, WA 98391

$100.00 $100.00

01/19/18 JENNIFER WALKER
7515 241ST ST SW
EDMONDS, WA 98026-8537

$75.00 $75.00

01/19/18 CHARLES WALLACE
3221 EASTLAKE AVE E STE 130
SEATTLE, WA 98102-7125

Self Employed
Seattle, WA

DENTIST

$100.00 $200.00

01/19/18 PENELOPE WALPOLE
9802 E HOLMAN RD
SPOKANE VALLEY, WA 99206-9233

$100.00 $100.00

$855.82
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01/19/18 TIMOTHY WANDELL
401 7TH ST
HOQUIAM, WA 98550-3615

$50.00 $50.00

01/19/18 I-CHUNG (JOHNNY) WANG
3206 NW 73RD ST
SEATTLE, WA 98117-4734

$50.00 $50.00

01/19/18 VICTORIA WANGMILLER
307 S 11 AVE
YAKIMA, WA 98902

$100.00 $100.00

01/19/18 NEAL WANNER
120 STATE AVE N
KENT, WA 98030-4554

$100.00 $100.00

01/19/18 THOMAS WARE
4526 15TH AVE NE
SEATTLE, WA 98105-4507

$50.00 $50.00

01/19/18 DANNY WARNER
2801 NW 24TH AVE
CAMAS, WA 98607-8016

$50.00 $50.00

01/19/18 DANIEL WARNOCK
255 LANCASTER DR NE
SALEM, OR 97301

$29.00 $29.00

01/19/18 SARAH WASSON
2333 MINOR AVE E
SEATTLE, WA 98102-3307

$100.00 $100.00

01/19/18 MICHAEL WASSON
2018 FRANKLIN AVE E UNIT C
SEATTLE, WA 98102-3521

$75.00 $75.00

01/19/18 ALVIN WATANABE
14201 NE 20TH AVE STE 1101
VANCOUVER, WA 98686-6411

$100.00 $100.00

01/19/18 ROBERT WATTS
819 39TH AVE SW STE B
PUYALLUP, WA 98373-3306

$100.00 $100.00

$804.00
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01/19/18 JON WAY
6527 SUNNYSIDE AVE N
SEATTLE, WA 98103-5422

$100.00 $100.00

01/19/18 RICHARD WEATHERILL
19365 7TH AVE NE STE 106
POULSBO, WA 98370-7441

$100.00 $100.00

01/19/18 CHRISTIAN WEBER
5201 OLYMPIC DR NW STE 270
GIG HARBOR, WA 98335-1778

$30.00 $30.00

01/19/18 TOM WEI
6715 FORT DENT WAY
TUKWILA, WA 98188-2540

$30.00 $30.00

01/19/18 THOMAS WEILER
1912 N DIVISION ST STE 101
SPOKANE, WA 99207-2230

$100.00 $100.00

01/19/18 ROBERT WEISS
227 SW 153RD ST.
BURIEN, WA 98166

$50.00 $50.00

01/19/18 DAVID WELLER
7012 58TH STREET CT W
UNIVERSITY PLACE, WA 98467-2105

$100.00 $100.00

01/19/18 MARGARET WENCEL
10404 BEARDSLEE BLVD
BOTHELL, WA 98011-3205

$100.00 $100.00

01/19/18 JUDSON WERNER
2150 112TH AVE NE STE B
BELLEVUE, WA 98004-2975

$100.00 $100.00

01/19/18 JOHN WESLEY
1214 E BARLEY BRAE CT
SPOKANE, WA 99208-7552

$100.00 $100.00

01/19/18 JORDAN WEST
68B ISLAND BOULEVARD FI
FOX ISLAND, WA 98333-9704

$100.00 $100.00

$910.00
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01/19/18 JASON WEST
590 ISSAQUAH ROAD FI
FOX ISLAND, WA 98333-9729

$100.00 $100.00

01/19/18 JOHN WEST
4801 S 19TH ST
TACOMA, WA 98405-1166

$50.00 $50.00

01/19/18 SONYA WHISLER (N?E HAMBERG)
1607 RUDDELL RD SE
OLYMPIA, WA 98503

$100.00 $100.00

01/19/18 SARA WHITTLE
PO BOX 2877
REDMOND, WA 98073-2877

Self Employed
redmond, WA

DENTIST

$100.00 $200.00

01/19/18 ANDREW WIGHTMAN
6050 TACOMA MALL BLVD STE 330
TACOMA, WA 98409-6811

$100.00 $100.00

01/19/18 ROBERT WILDER
930 N MULLAN RD STE 2
SPOKANE VALLEY, WA 99206

$100.00 $100.00

01/19/18 M WILEY
5803 15TH AVE NW
SEATTLE, WA 98107-3006

$100.00 $100.00

01/19/18 AARON WILLIAMS
418 E 30TH AVE
SPOKANE, WA 99203

$100.00 $100.00

01/19/18 MARK WILSON
4526 15TH AVE NE
SEATTLE, WA 98105-4507

$100.00 $100.00

01/19/18 DANIEL WILSON
801 NW 44TH AVE
CAMAS, WA 98607-4309

$100.00 $100.00

01/19/18 AMY WINTER
11532 3RD AVE NW
SEATTLE, WA 98177-4718

$100.00 $100.00

$1,050.00



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)  

Page     

Candidate or Committee Name (Do not abbreviate.  Use full name.) 

       

Deposit Date 

       
 
2. CONTRIBUTIONS OVER $25.00      

 
 
Date Received 

 
 
Contributor’s Name, Address, City, State, Zip 

 
Contributions of more than $100:* 
Employer’s Name, City and State 

P 
R 
I 

G 
E 
N 

 
 

Amount 

 
Aggregate 

Total* 
                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
      

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

   
Page Total 

 
     

 

 

96
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01/19/18 KYLE WINTER
5915 COOPER POINT EST NW
OLYMPIA, WA 98502-0906

$100.00 $100.00

01/19/18 DEREK WIRTH
275 SE CABOT DR STE B201
OAK HARBOR, WA 98277-3755

$100.00 $100.00

01/19/18 DOUGLAS WIRTH
275 SE CABOT DR STE B201
OAK HARBOR, WA 98277-3755

$100.00 $100.00

01/19/18 ALICIA WONG
914 140TH AVE NE STE 101
BELLEVUE, WA 98005-3482

$100.00 $100.00

01/19/18 MELISSA WOO
5714 134TH PL SE #A-20
EVERETT, WA 98208

$100.00 $100.00

01/19/18 STEPHEN WOODARD
1020 S PINES RD
SPOKANE, WA 99206-5425

$100.00 $100.00

01/19/18 BRIGITTE WOODS HIGGINS
8035 10TH AVE NW
SEATTLE, WA 98117-4122

$30.00 $30.00

01/19/18 COLLINS WOODSIDE
1901 42ND AVE E
SEATTLE, WA 98112-3232

Self Employed
Seattle, WA

DENTIST

$100.00 $200.00

01/19/18 FREDERICK WORRELL
3625 148TH ST SW STE B101
LYNNWOOD, WA 98087

$100.00 $100.00

01/19/18 AARON WRIGHT
10815 29TH ST NE
LAKE STEVENS, WA 98258-8159

$100.00 $100.00

01/19/18 KEN WU
13303 NE 175TH ST
WOODINVILLE, WA 98072-8503

$100.00 $100.00

$1,030.00
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01/19/18 ROLF WUERCH
318 PIPER ST
RICHLAND, WA 99352-8726

$100.00 $100.00

01/19/18 RYAN WYNNE
870 BENNETT ROAD
BELLINGHAM, WA 98229

$100.00 $100.00

01/19/18 JOHN YAE
19720 68TH AVE W STE A
LYNNWOOD, WA 98036-4568

$100.00 $100.00

01/19/18 TERESA YAGI
11800 NE 128TH ST STE 520
KIRKLAND, WA 98034-7296

$100.00 $100.00

01/19/18 ERIC YAO
24125 E GREYSTONE LN
WOODWAY, WA 98020-5226

$100.00 $100.00

01/19/18 YOO-LEE YEA
18807 BEARDSLEE BLVD SUITE 103
BOTHELL, WA 98011-1712

$100.00 $100.00

01/19/18 JUSTIN YEATES
333 STATE ST
SEDRO WOOLLEY, WA 98284-1666

$100.00 $100.00

01/19/18 PAUL YETTER
8227 44TH AVE W STE A
MUKILTEO, WA 98275-2848

$100.00 $100.00

01/19/18 PETER YI
4722 CALIFORNIA AVE SW
SEATTLE, WA 98116-4413

$100.00 $100.00

01/19/18 JOHANN YI
1515 116TH AVE NE STE 206
BELLEVUE, WA 98004-3811

$100.00 $100.00

01/19/18 PATSY YIP
2651 NW PINE CONE PL
ISSAQUAH, WA 98027

$30.00 $30.00

$1,030.00
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01/19/18 SEJONG YOON
10333 NE 1ST ST APT 220
BELLEVUE, WA 98004

$29.00 $29.00

01/19/18 SUNG WOOK YOON
33838 PACIFIC HIGHWAY S. #B-101
FEDERAL WAY, WA 98003

$75.00 $75.00

01/19/18 LEWINA YOUN
15808 MILL CREEK BLVD STE 202
MILL CREEK, WA 98012-1500

$75.00 $75.00

01/19/18 MARK YOUNG
4804 SUMMITVIEW AVE
YAKIMA, WA 98908-2850

$100.00 $100.00

01/19/18 MICHAEL YURTH
501 BYRON RD
PROSSER, WA 99350-9562

$75.00 $75.00

01/19/18 IRFAN YUSOFF
1604 39TH ST
ANACORTES, WA 98221-3566

$71.00 $71.00

01/19/18 HALEY ZAMER
310 PERRY AVE N
PORT ORCHARD, WA 98366-5155

$29.00 $29.00

01/19/18 LEE ZAMOS
7422 5TH AVE NE
SEATTLE, WA 98103-5329

$29.00 $29.00

01/19/18 RALPH ZECH
17000 140TH AVE NE STE 301
WOODINVILLE, WA 98072

$50.00 $50.00

01/19/18 HAI ZHANG
14723 SE 63RD PL
BELLEVUE, WA 98006-4340

$50.00 $50.00

01/19/18 SAHAR ZOLFAGHARI
1433 EVERGREEN PL
FIRCREST, WA 98466-6434

$75.00 $75.00

$658.00



RECEIPTS CONTINUATION SHEET (Attachment to C-3 Form)  

Page     

Candidate or Committee Name (Do not abbreviate.  Use full name.) 

       

Deposit Date 

       
 
2. CONTRIBUTIONS OVER $25.00      

 
 
Date Received 

 
 
Contributor’s Name, Address, City, State, Zip 

 
Contributions of more than $100:* 
Employer’s Name, City and State 

P 
R 
I 

G 
E 
N 

 
 

Amount 

 
Aggregate 

Total* 
                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
      

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

                   
            

      
      

      
      
Occupation       

   
      

 
       

   
Page Total 

 
     

 

 

99

Washington State Dental Association PAC 01/19/18

01/09/18 CHRISTINA LEE
8450 36TH AVE SW
SEATTLE, WA 98126-3608

$100.00 $100.00

01/19/18 CHRISTINA LEE
819 Virginia St Unit 2610
Seattle, WA 98101

$29.00 $29.00

$129.00


